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In Myocardial Infarction 


* 
C-Reactive-Protein Antiserum — Schieffelin 
A highly sensitive test fer presence of inflammation 
@ Investigators have found this test to be consistently negative in cases of 
mation.** 
@ based upon presence of specific C-reactive protein in serum of patients 
develops upon addition of C*R-P*A to serum of such patients .. . 
C-reactive protein is never found in normal serum.” 
®@ simple, economical, routine laboratory procedure that has been demcn- 
strated to be the most consistently positive test in the presence of rheu- 
reactions . . . detects relapse or recurrence of inflammatory disease . . . 
and aids in gauging adequacy of therapeutit regimens. 
® “False positive tests do not occur since CRP is not present, even in trace 
amounts, in normal sera”* . . . accurate qualitative reading may be made 
2 hours. 
For detailed instructions on the materials and techniques required for the 
use of C-R*P*A —Schieffelin, just send us a request and we will mail 
you a descriptive brochure. 


1. Kroop, 1. G. and Shackman, N.H.: Proc. Soc. Exper. Biol. & Med. 86:95 (May) 1954. 
2. Wood, H. F., aad McCarty, M.; J. Clin, Investigation 30:616 (June) 1951. 


3. Scollerman, G. H., et al.: Am. J. Med. 15:645 (Nov.) 1953. 
es 4. Hedland, P.: Acta med. Scandinav., Supplement 196:579, 1947. 
Supplied: 1 cc. vials (30-40 determinations ) 
Schioffelen pharmaceutical and Research Laboratories since 1794 
18 Cooper Square, New York 3, N. Y. *erademark 
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at the 
postpartum checkup... 


simple, effective 


conception control 


Your prenatal 
patients will find this booklet 
helpful. Copies are available 
at no cost on request. 


Ortho Pharmaceutical Corporation, Raritan, New Jersey 
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RICH MAN? POOR MAN? BEGGAR MAN? THIEF? 


<q 


no, doctor, they're not all alike... 


combined vaccines differ, too 


Only Cutter Dip-Pert-Tet Alhydrox® gives 
you all these advantages: 


Alhydrox adsorption. Alhydrox (aluminum hydroxide : 
adsorbed) is a Cutter exclusive that prolongs the ‘ 
antigenic stimulus by releasing the antigens slowly i 
in the tissues to build more durable immunity. i 

Maximum immunity against diphtheria, pertussis 

and tetanus with uniformly superior antitoxin levels. Try it, compare it! You'll see why ¥ 
Fewer focal and systemic reactions in infants because there is only one . 

of improved purification and Alhydrox adsorption. 
12 N.I.H. pertussis protective units per 
immunization course (1.5 cc.) ; 
Standard Dosage —0.5 cc. per injection, 
only three injections. 
Supplied in 1.5 cc. vials and 7.5 cc. vials. / ; 
Also available : famous purified Dip-Pert-Tet Plain— - - ; 
a product of choice for immunizing older i 
children and adults. CUTTER Laboratories 
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The Health Department's Responsibility for Providing Nutrition Services 
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Comparison of Three Media for the Isolation of Exterotoxigenic Mi- 
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For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 
or without bacteremia; 
streptococcal infections, 
with or without bacteremia, 
including follicular 
tonsillitis, septic sore 
throat, scarlet fever, 
pharyngitis, cellulitis, 
urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
including furunculosis, 


septicemia, abscesses, impetigo, 


acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

susceptible organisms. 


Brand of tetracycline 


is now available on prescription from 

(Pfizer) Laboratories, pivision, chas. prizes & 
world’s largest producer of antibiotics, 
discoverers of oxytetracycline and 

the first to describe the structure of | 


tetracycline. a nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied in such 
convenient dosage forms as Capsules. 
Tablets and Oral Sus pension 


(chocolate flavored). 


STRADE MARR 


(Phi SECT") PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc 


TAT 
Jad=spectrum antibiatic 
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WHATMAN 


Filter Papers 


Whether you analyze water, sew- 
age, foods or make any of the count- 
less determinations that are a part 
of the routine of every health labora- 
tory, there are grades of WHATMAN 
Filter Papers exactly made for your 
particular ¢ roblem. 


Why not send for samples and a 
catalog today? 


H. REEVE ANGEL & CO., INC. 
52 Duane St., New York 7, N. Y. 
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A RARE buy in 


Cover Glasses 


Aare indeed is the occasion when you pay less 
for the very finest. 

But that is exactly the situation when you 
choose Corning cover glasses. They're made of 
crystal-clear optical quality glass. They resist 
moisture and alkalies and won't cloud. 

Machine drawn to superior flatness. Accu- 
rately cut in round, square or rectangular shapes. 
Carefully packaged for maximum cleanliness. 

And you actually pay less for Corning cover 
glasses than for many other well-known brands 
that offer less. Because they last longer under 
hard use, they're an even better buy. 

Your budget will enjoy the sparing action of 
Corning cover glasses as much as you'll enjoy 
using them. See your laboratory supply dealer. 


FREDERICK G. KEYES, Inc. 
243 BROADWAY AT WINDSOR STREET + CAMBRIDGE, MASS. 
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“MYSOLINE” 


outstandingly safe and 
effective anticonvulsant in 


the treatment of epilepsy 


EFFECTIVE IN REFRACTORY CASES... 

Doyle and Livingston report that 63 of 100 patients 
benefited from “Mysoline” therapy after they had failed to 
respond to maximum dosages of other 

anticonvulsants for at least one year. Seizures were completely 
controlled in 30 and the number 
of seizures was markedly reduced in 20." i. 
RELATIVELY WIDE MARGIN OF SAFETY... 
Forster observes that “Mysoline” did not give rise to hematologic or a 
renal complications in the 150 cases so far reported, and that 
side reactions, such as drowsiness and dizziness, 
were infrequent and usually transitory.” 


PSYCHOLOGICALLY BENEFICIAL... 
Lambros notes that over 80 per cent of 208 patients experienced 
a “feeling of being more alert” and showed “improvement in mental 
ability to do tasks which previously were burdensome.” 
He considers this a gratifying effect of “Mysoline” therapy in addition to 
the control of seizures.* 


“MYSOLINE, 


brand of Primidone 


CLINICALLY VALUABLE IN THE CONTROL OF GRAND 
MAL SEIZURES AND PSYCHOMOTOR ATTACKS 


No. 3430 — Supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 
An extensive bibliography supporting the value of “Mysoline” is included in the 
literature which is available to physicians upon request. 


1. Doyle, P.J., and Livingston, S.: J. Pediat. 43.413 (Oct.) 1953. 
2. Forster, F.M.: M. Ann. District of Columbia 23:137 (Mar.) 1954. 


3. Lambros, V.S.: Personal Communication. 
Ayerst Laboratories * New York, N. ¥Y. * Montreal, Canada 
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Take the surgeon’s word fer if... 


Your best protection against 
infectious bacteria is a soap 


Branches: Philadelphia - 


or detergent containing... 6-11 


( Brand of Hexachlorophene) 


Today virtually a/l surgeons and hospitals insist 
on soaps and cleansers containing G-11! 

More and more meat and food producers are 
specifying soaps and detergents with G-11 for 
use throughout their plants. 

Millions of consurr »rs in home and industry 
are demanding the ex?ra protection and health 
benefits provided by products containing G-11. 

Here is convincing proof that G-11 offers 


(SINDAR) 


330 West 42nd Street 


Boston + Cincinnati - 


Detroit - 


efficient, safe, effective protection against infec- 
tious bacteria ... helps you and your personnel 
maintain a cleaner, healthier establishment. 

Contac your supplier now for liquid, powder 
and bar soaps containing G-11. 

Those who depend on you for guidance will 
look to you for more infoination on G-11. 
We will gladly supply you with more detailed 
data. 


Coporilion 


Industral Aromatics and Chemicals 


New York 36, N. Y. 


Chicago + Seattle - Los Angeles - Toronto 
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MILLIPORE 
FILTERS 


It has been recently announced 
that the 10th edition of Standard 
Methods for the Examination of 
Water and Sewage will include 
the MF" procedure for bacteri- 
ological water testing. 


Colonies of Serratia marcescens cultured on 
MF® surface for 16 hours with PM2X media. 


Application of MF" membranes* has permitted refinements and sim- 
plifications in many microbiological procedures and in the analysis of 
other colloidal suspensions as reported in leading technical journals. 


®The MF" filter membranes reduce bacterial cells quanti- 
tatively to a plane surface by a remarkable “screening” 
phenomenon. 


® Bacteria on the filter surface may be cultured under con- 
e ditions subject to control not heretofore obtainable. 


® Uniform and rapid development of colonies contributes to 
the accuracy, sensitivity, and reliability of MF’ procedures. 


A comprehensive summary of the literature descriptive of 

the Millipore Filter membranes, complete accessory equipment, and 

te reported techniques of application is available on request from the 
laboratories of the 


MILLIPORE FILTER CORPORATION 
Watertown 72, Mass., U.S.A. 


*Sometimes referred to as membrane or molecular filters. 
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Gonorrhea 
Control with ONE 
Injection 


Neisseria conorrhoeae. Electron micrograph 


“In acute gonorrheal urethritis, a single 
dose of 300,000 units [BicILLIN] intra- 
muscularly is adequate to effect a cure in 
most cases.””— Council on Pharmacy and 
Chemistry: New and Nonofficial Remedies. 
J. B. Lippincott Co., Philadelphia, 1954, 
p.- 148 


“... produced rapid and permanent sub- 
sidence of all symptoms in 97 per cent of 
the 396 cases with a known outcome. No 
cases of failure of this drug [BICILLIN] in 
the treatment of gonorrhea were proved.” 
—O Brien, J.F.. and Smith, C.A.: Am. J. 


Svph., Gonorr. & Ven. Dis. 36:519 (Nov.) 


1952 


Benzathine Penicillin G (Dib Dipenicitiin G 


INJECTION BICILLIN 


in-vials of 10 cc. 
Also available, 600,000 units in 1 cc. new Tubex* 
Philadelphia 2, Pa. sterile-needle units, packages of 10 Tubex. 


Wyeth Supplied: Injection BictLLtN, 300,000 units per cc. 
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CARBONATED BEVE 


PROTECTION 


RAGES AGAINST 


Since the turn of the century, pub- 
lished clinical reports have shown that, 
in addition to taste-appeal and thirst sat- 
isfaction, the typical bottled carbonated 
beverage has definite purity features. 

Shillinglaw and Levine! substantiate 
these findings by showing that the prin- 
cipal ingredients of bottled carbonated 
beverages destroy Esch. coli, the more 
resistant and most commonly used test 
microorganism in water sanitation control. 

Starting with edible acid solutions, in 
themselves distinctly germicidal, the re- 
searchers found that addition of sugar or 
carbon dioxide, in the amounts present in 
bottled carbonated beverages, gave added 
effectiveness and reduced even further the 
time required to destroy the test micro- 
organisms. For example, over 40% reduc- 
tion in time was noted when 10% sucrose 
was added to a 0.02 N citric acid solution 
innoculated with Esch. coli, at 30°C. By 
carbonating the citric acid solution with 
2.5 volumes of carbon dioxide the reduc- 
tion in time was 70%. 

The effect of carbonation and edible 
acid solutions on E. typhosa showed even 
more dramatically their purifying action, 
requiring for bacterial destruction as little 
as one-fourth the time required with Esch. 
coli. Thus it was shown that E. typhosa, 
a common cause of water-borne disease, 
has virtually no possibility of survival in 
bottled carbonated beverages. 


These studies provide conclusive evi- 
dence that carbonated soft drinks, pre- 
pared and bottled under the highest 
standards of chemistry, engineering and 
hygiene, have an added factor operating 
to provide a safe source of essential fluid 
intake. 

That is why, when local drinking water 
is under suspicion due to flood or other 
possible water-polluting catastrophies, 
bottled carbonated beverages are often 
employed by relief agencies for protection 
against water-borne diseases. 


1. Shillinglaw, C. A., and Levine, M., Food Res. 
8:464, 1943. 


The American Bottlers of Carbon- 
ated Beverages is a non-profit asso- 
ciation of manufacturers of bottled 
soft drinks, with members in every 
State. Its purposes...to improve 
production and distribution meth- 
ods through education and research, 
and to promote better understand- 
ing of the industry and its products. 
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The success of any endeavor can be measured to a great extent by the praise it wins. 


We are extremely gratified, therefore, to have received so many complimentary 
letters from those who have used the two complete easels “New Training Course for 
Food Service Personnel” available for food training classes, without cost, from Lily. 


Here are excerpts, selected at random, from our mail: 


“These charts are the best we have seen.” county Health unit — indiana* 
“Very helpful and interesting addition to our classes.” 


City Health Department — Va.* 
“Our Navy Exchange Officer states that the easels are the best | 
idea in training aids he has ever seen.” vores states navy, Soutn carina HH METHODS 


“Useful and certainly very educational.” cy Heat department, = 


“Easels very interesting and beneficial in conducting food = ‘ 
handlers training courses.” City Health Department, Missouri* 


If you think these charts can be helpful to your particular training tech- 
nique, you may have them, on loan, by simply dropping us a note. Please 
mention dates of we classes to allow scheduling of easels. 

*Names on request. 


lily. LILY-TULIP CUP CORPORATION 


cups < x 122 East 42nd Street, New York 17, New York 


Chicago Kansas City Los Angeles 


San Francisco Seattle Toronto, Canada 
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when resistance to other 


antibiotics develops... 


Current reports'* describe the increasing incidence of resistance among many 
pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 
spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 


up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphylococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 
sias have been associated with its administration, it should not be used indiscriminately 


or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 
(1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 
York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 
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Which flask 

to fit your task? 
For those of you who delve into scientific pur- 
suits for man’s progress, pleasure and profit, a 
flask must be more than just a container for 
liquids. 

Laboratory flasks for such purposes come in 
many sizes and varieties. We bring them to 
your attention because we make them. And, 
we make them for any task you have, and 
maybe for some you haven't had to face yet. 

These laboratory flasks are made of Pyrex 
brand glass No. 7740. They stand up under 
chemical attack, extreme changes in tempera- 
ture, and some surprisingly hard knocks you 
are bound to give them during a day's (or 
night’s) work. Easy to clean, they will not 
cloud or haze. 

Those above are only a few of the hun- 
dreds of sizes and shapes of standard Pyrex 
flasks. 

Your regular laboratory supply dealer can 
deliver these flasks as well as other Pyrex 


teem & 9500 laboratory ware. For more details we would 
—Sligh Oxidation Flask; 3. 4880—Brown be glad to send you a copy of our “Laboratory 

. Duvel Moisture Test Flask: 4, 4060—Flat Gl: are” Catalog LP-34 

, bottom vial mouth boiling flask; §. 4440 assware atalog LP-34. é 
Kolle type culture flask; 6. 4740 Claisen Get a flask to fit your task—specify Pyrex 
Distilling flask: 7, 4965—3-neck Distill.ne brand 
Flask ivints: 8. S760—Giles Volumetric — 
flask; 9. $350—Filter flask with ball joint 
connection; 10. 5$420—Flask for Kieldahl Corning Glass Works 

. determination: 11, 4220 Wicker neck Corning, New York 


flask for wash bottle use; 12. 4970—2-neck 
Distilling Flask. socket joints; 13, S020— 
Stoppered Erlenmeyer Flask. Cu means “ Glass 


PYREX® laboratory ware... 
.. . the tested tool of modern research 
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proved therapy in alcoholism 


"ANTABUSE: 


brand of DISULFIRAM (tetroethylthiuram disulfide) 


“,.. the most important advance in the 
‘ medical management of chronic alco- 
holism has been the advent of disul- 

firam (‘Antabuse’),” according to 

Feldman and Zucker in J. A. M. A, 

November 7, 1953. They found that, 

“the reality of the disulfiram-alcohol 

reaction helps many patients avoid that 

first drink and provides a built-in cool- 

ing off period during which they cannot 
run blindly and self-destructively away 
from their fears and troubles.” 


in 0.5 tablets 
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HOUSEWIVES BVERYWHERE 
APPRECIATE THE \PROTECTION 
AND CONVENIENCE OF 


P-38 Dacro 


»+» AND THIS CAPPING SYSTEM 
GIVES DAIRY OPERATORS 
MORE PROFITABLE BOTTLING 


CROWN CORK P-38 Dacro Features: 


& SEAL CO. @ Forms an air-tight seal 
@ Completely covers the pouring lip 


@ Easy hand removal 
a A perfect re-seal over and over 


Dacro Division 
Baltimore 3, Maryland 


a 


Accurate! 


olumetric Pipette No. 370 


KIMBLE PIPETTES AND BURETTES 
If your work demands accuracy, it demands Kimble glassware 


Every Kimble Pipette 
and Burette is individ- 
ually retested. 

The size of the ori- 
fice Of delivery tips is 
controlled to deliver contents accu- 
rately. Stopcock plugs on all Kimble 
burettes are precision-ground to assure 
leak-proof fit. 

All Kimble Pipettes and Burettes 
are thoroughly annealed to increase 
mechanical strength. They are in- 


spected in a field of polarized light to 
insure effectiveness of annealing. 
Graduation lines are fine and sharp 
with fused-in permanent opaque 
color to permit precise reading. 
7 . 

There is a Kimble glassware item 
available to fill every laboratory need. 
Your laboratory supply dealer is ready 
with complete information. Or write 
Kimble Glass Company, subsidiary of 
Owens-Illinois, Toledo 1, Ohio. 


KIMBLE LABORATORY GLASSWARE Owens-ILurnots 


an (i) PRODUCT 


GENERAL OFFICES - TOLEDO 1, OHIO 
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Cardiolipin-Lecithin Antigens 


“A sample from this lot* has been 
tested in parallel with standard anti- 
gen by the Venereal Disease Research 
Laboratory and found to be of stand- 
ard reactivity.” 


APPROVED ... 
Mazzini Sero-diagnostic 
Laboratory 


APPROVED ... 
Dr. William A. Hinton 


Sylvana 


approved antigens 


APPROVED ... 
Dr. C. R. Rein — 


H. N. Bossak SYLVANA CHEMICAL COMPANY 


Each lot of SYLVANA cardiolipin-lecithin antigens is approved by the author-serologist or reference laboratory 
involved. Cardiolipin is produced under license from the New York State Department of Health. 


APPROVED . . . 
Dr. John A. Kolmer 
Me 
if 
| ORANGE, NEW JERSEY 


extensive experience of physicians in successfully 


treating many common infections due to susceptible 
gram-positive and gram-negative bacteria, rickettsiae, 


spirochetes, certain Ie ruses and protozoa, have 


aod of oxytetracycline 


as a broad-spectium antibiotie-of choice 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


| advantages of rapid absorption, | 
- wide distribution in body tissues and Re 
response and excellent toleration,\ the 
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Announcing an entirely new 


Molecular filter holder 


for bacteriological 


analysis of liquids 


This new ISOPOR Holder for molecular filter mem- 
branes has been developed and perfected under the super- 
vision of Dr. Alexander Goetz, international authority in 
the field of molecular membrane filtration. (J. Am. 
Waterworks Assoc., 43, 943-084 [1951]; 44, 471-483 
[1952]; 45, 933-044, 1196-1210 [1953]; and others.) 


Designed for maximum efficiency in either laboratory 
or field bacteriological analysis, this new ISOPOR MF 
Holder has many advantages over any other MF equip- 
ment previously available. 


ADVANCED DESIGN—7he ISOPOR MF Holder is compact, 
efficient. easy to operate and sterilize. Overall height only 10%", $00 
ml capacity. 


STAINLESS STEEL CONSTRUCTION eliminates cor- 
rosion, breakage, and necessity for gaskets which deteriorate under heat 
and with age. 


AUTOMATIC ADJUSTMENT-—Unique construction elimi- 
nates danger of damaging pressure on the MF membrane. 


STERILIZABILITY—The JSOPOR MF Holder is subject 
to autoclave damage. In addition, it is equipped for formaldehyde sterili- 
zation by the incomplete comt :stion of methyi alcohoi, as described in 
literature (above). ‘ 


AG CHEMICAL COMPANY, INC. 
P.O. Box 65C « Pasadena, California 
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FOR FIXED LABORATORIES 


The ISOPOR MF Holder reduces time 
and expense in hydrosol analysis. No 
dilution necessary in most cases, high 
reliability of results, and MF membrane 
becomes permanent record. Using 
ISOPOR dehydrated nutrient schedules, 
standard tests can be completed in 16-18 
hours without intermediate operations, 
using only two pieces of sterile 


equipment. 

FOR FIELD ANALYSIS 4 
The ISOPOR Water Laboratory, of which : 
the ISOPOR MF Holder is a component, 5 
makes possible the performance of bac- 4 
teriological water analysis in the field, 4 
away from laboratory facilities and inde- % 
pendent of utilities (water, power, gas), F 
with only one item of expendable supply : 
(ISOPOR dehydrated nutrient schedules). § 
The ISOPOR Water Laboratory is easily ‘ 
portable (only about 30 Ibs. complete), 
contains all facilities and equipment for - 
24 independent hydrosol tests. E 


MAIL THIS COUPON FOR FURTHER INFORMATION 


COMPANY, INC. 


Box 65C « Pasadena, California 


ISOPOR Mf Holder ISOPOR Water Laboratory 


T 
AG CHEMICAL | . Please send :ne further information and literature on 


[_} ISOPOR Sterile Dehydrated Nutrient Packs 


Patents Pending See ISOPOR Ad on Page XXXIII 
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BAUSCH & LOMB 


MICRO-PROJECTOR 


1 


Automatically synchronized objectives and condensers 


See critical detail in clearer, 
, sharper screen images. You get 

* QUICKER, the right light for every magni- 
fication .. . automatically .. . be- 

' cause when you center an objec- 

BETTER IMAGES ' tive you simultaneously move its 
matched condenser into posi- 


IN TRUE COLOR! tion. No tedious, time-wasting 
adjusting. Instant choice of screen magnifications 
EASIER THAN EVER! 


from 20 to 3000 (at 12 feet). 


Automatic electronic-feed arc lamp 


No flicker! No flare! Provides uniformly intense 
light for brilliant, vivid screen images—GO 
minutes without interruption! Efficient heat- 


BAUSCH & LOMB control system eliminates need for cumbersome 


water cells and color-distorting coolants . . . 
protects slides, ensures true color projection. 
WRITE for demonstration and literature 
E-246. Bausch & Lomb Optical Co., 78235 St. 
Paul Street, Rochester 2, New York. 


XXIV 
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“a 
microscope which has a 
substage condenser $376 


| Whites || COD LIVER 
CONCENTRATE DROPS 


aw 


ad 
al Keeps ricket® 


Also available: chewable, candy-like tablets 
and high potency capsules. 


WHITE LABORATORIES, INC., KENILWORTH. WN. J. 


B 
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OWD Ritespoon is revealed as the best solution of the tremendous 
compliance problem presented by the “coffee break”. Disposable 
cups and spoons eliminate all uncertainties, but the use of disposa- 
ble items of inferior quality often is resented by the patron. 


OWD Ritespoon is the only true sanitary single-service spoon that 
ee % embodies the shape and utility of metal ware ina strong, rigid 
==werss utensil made of naturally pure hardwood. It gives a pleasing dis- 
tinction to any cup of coffee, and complete protection to the public. 


MADE ONLY BY 
OVAL WOOD DISH CORPORATION 
TUPPER LAKE, N.Y 


Graybar Bidg.. New York City 17 ; ® 
506 So. Wabash Ave., Chicago 5, II. 


The Oval Wood Dish Co. of Canada, Ltd. 
industrial Center No. 5. Quebec, P. Q. OWD Ritespoon is the only disposa- 


ble spoon made of selected hard- 
wood and fashioned with the true 
shape and bow! of metal ware. 
Strong, rigid, smooth—every spoon 
perfect. Equally serviceable in both 
hot and cold beverages and foods. 
Four sizes and OWD Ritefork provide 
a distinctivs, sanitary, single-serv- 
ice for all drinks, ice cream, liquid 
and semi-solid foods. We will gladly 
send you samples and data. 
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for the newborn bunny... 
milk with 15% protein 


The extremely high protein content of 
rabbit milk (15.5 per cent, as against 
1.5 per cent forhuman breast milk) 
undoubtedly reflects the relatively 
poor bodily development, high growth 
requirement and rapid growth of the 
newborn bunny. The time to double birth 
weight, for example, is approximately j 
a week in contrast to the human Fj 
é 


\ 
f physiologically 
? specific 


infant which can take as long as 6 months.’ 


‘ for the young of man... 


human breast milk — 


“*.,. the recipe of the most satisfactory 
food for a baby.’”’ 


2. SIMILAC @ 


so similar to the milk of healthy, well-nourished 
mothers that there is no closer equivalent. 


‘ 


Supplied: Similac Powder in tins of 1 lb., with 
measuring cup; Similac Liquid in tins of 13 fl. oz. 


). Herrington, B. L.: Milk and Milk Processing, 
New York, McGraw-Hill, 1948, ¢. 2. 
2. Gunther, M.: Brit. J, Nutrition 6 (No. 2): 215, 1952. 


an 


&R LABORATORIES, Columbus 16, Ohio 
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TINEA 


Use Council Accepted 


OINTMENT SALUNDEK®* 
(NEW) 


Brand of ZINCHLORUNDESAL 


DHARMALY 


As reported by Hopkins (1) and others, the preponderance of M. 
audouini infections in a series of cases of Tinea Capitis was strik- 
ing. . . . The active ingredients of SALUNDEK (New) show 
notable fungistatic activity against M. audouini—the chlorosalicyl- 
anilide ingredients inhibiting growth in concentrations of 0.0001 % 
as low as 0.000003 %. 

A recent comparison (2) of the effectiveness of thirteen agents 
tested topically in Tinea Capitis indicated a 5-chlorosalicylanilide 
preparation to be outstandingly effective in a group of 108 patients 
with infections caused by M. audouini. 

With SALUNDEK (New) there is not only a sharp increase in 
the percentage of cures but a reported decrease of 20-25% in the 
time required to achieve results. 


Available at prescription pharmacies in tubes of 1 oz. and jars of 1 lb. 
(1) Hopkins, J. G.: AMA Arch. Dermat. & Syph., 67:479-483 (1953). 
(2) Sullivan, M., and Bereston, E. S.: J. Invest. Dermat., 19:175-178 (1952). 
Complete literature and liberal trial quantities 
sent to physicians on request. 
Pharmaceutical Division 
Wal WALLACE & TIERNAN 


INCORPORATE 
BELLEVILLE 9. NEW USA 
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The film “Modern Technique 
of Collecting Blood Samples” 
presents a detailed review of various 
blood collecting methods, including 
the newest and widely accepted 
B-D VACUTAINER" technique. 
Preparation problems are explained, 
as well as the proper techniques 
of each collecting method. 
This film, a valuable teaching 
aid, is also ideal for showing 
at meetings and conventions. 


To schedule a showing, write to—- 


Film Service Department 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D AND VACUTAINER, T.M. REG. U. 5. PAT, OFF. 24354 


on blood 
collecting 
techniques 
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On floor surfaces mopped with a 1% solution of 
Lysol, bactericidal-fungicidal-tuberculocidal 
action persists for a minimum of a week—thus 
halting the development of new reservoirs 

of infectious organisms between applications.! 


NEW AND IMPROVED* 


Brand Disinfectant 


TO HELP PREVENT FURTHER SPREAD OF oma! 


Lysol acts rapidly and efficiently even in the 
presence of organic matter such as pus, mucus, 
sputum, and body exudates.'2 It spreads 
easily and penetrates into pores and crevices, 
destroying all common pathogens including 
tubercle bacilli and resistant fungi. 

Highly concentrated, economical. 


1 Klarmann, E. G.; Wright, E. S. and Shternov, V. A.: 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


2 Smith, C. R.: Disinfectants for tuberculosis hygiene, Soap 
and Sanitary Chemicals 27:130 (Sept.) 1951; 27:145 (Oct.) 1951. 


%* New formula Lysol has a fresh clean odor 
and no longer requires the “poison” label. It 
is non-toxic and non-injur‘ous to skin or 
surfaces. Phenol coefficient 5. 


LYSOL 1S AVAILABLE 
THROUGH YOUR 


For samples and complete brochure SURGICAL 
with how-to-use chart, please SUPPLY 
write to: DEALER 


Lehn & Fink GS 


PRODUCTS CORPORATION DIVISION 


Dept. 10, 445 Park Ave., New York 22, N. Y. 


Lysol® is a registered trademark properly applicable only to the 
product manufactured by Lehn & Fink Products Corporation. 
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, * will want to know more about the new 
aerodynamic guard bowl ventilating system— 
the new stainless steel interior — the stainless 
steel auxiliary cover that saves valuable bench 
space — the electric tachometer — the electric 
time clock — the unique air-filtering system— 
the spring-loaded hinge — the new vibration 
dampening system which results in smooth 


The new INTERNATIONAL MODEL U is 
more than just a Centrifuge in a 
cabinet. International's experienced 
engineering has produced a Centrifuge 
with years-ahead features and 
unmatched performance. 


operation without the “‘shaker” action of 
over-flexible mountings — the versatility of 84 
interchangeable accessory combinations. 

Let us tell you more about this completely 
new Centrifuge, handsomely designed to fit in 
with your wali counters and cabinets. Write 
for Bulletin J explaining all these features in 
detail. 


INTERNATIONAL EQUIPMENT SOMPANY 


1284 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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Purina nboratyry animal Nutrition News 


FEEDING LABORATORY RABBITS 


By H. C. Schaefer, Director, Laboratory Chow Research 


Rabbits are playing an important role as experimental animals 
in hormone, bacteriology, and physiology research. They 

are also used in clinical laboratories and for the production 
of biologies. How to keep rabbits in top condition for critical 
experiments has been the prime object of Purina Research 
work for more than twenty-five years. 


Purina developed Rabbit Chow Checkers as a nutritionally 
adequate diet for Laboratory Rabbits. This ration does not need 
to be supplemented with hay or any other feeding materials. 


For laboratories desiring a ration free of antibiotics, Rabbit Chow 
Checkers is made in two forms, with or without antibiotics. 


The following quantities of Rabbit Chow Checkers will 
keep rabbits in good physical condition during all phases of 
maintenance and stress: 


Adults ... 150 grams per day or 10 Ibs. per month 
Young Rabbits... 100 grams per day or 7 Ibs. per month 


Freshness of the ration has significant effect on its palatability 
to rabbits. The Ralston Purina Company makes a special effort 
to provide Rabbit Chow Checkers to all laboratories in fresh, 
palatable cond.tion through its more than 5,000 dealers. 


RALSTON PURINA COMPANY, St. Louis 2, Missouri 


WITH OVER 5,000 DEALERS COAST TO COAST 
TO SERVE YOU 
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Are you using : 
e a 
Isopor dehydrated nutrient 
schedules save laboratory | tsopor me ; 
time and expense arr. 


A.... Molecular filter membrane, Type HA, 47 
mm diameter, grid marked. 
fii = 
++ ome B.... Thin leaf of porous paper, impregnated 
==. = with generally or partially stimulating nu- 
+ trient. 


C.... Disk of blotting paper, impregnated with 
inhibitory or secondary nutrient. 


The known absorption qualities of papers used in 
ISOPOR Scheduled Nutrient Packs deliver nutrients 
to cultures on a time-controlled basis. 


The use of ISOPOR Dehydrated Nutrient Packs allows users of MF 
techniques for hydrosol analysis to eliminate practically all interme- 
diate steps in bacteriological analysis. After filtration, membranes 
are placed directly on ps ser odone ISOPOR pads in a Petri dish and 
incubated. No intermediate steps are required. Tests are gomplete 
in 16-18 hours with only two pieces of sterile equipment (MF 
holder and Petri dish). 


ISOPOR DEHYDRATED SCHEDULED NUTRIENT PACKS 


Molecular filter membranes, complete with dehydrated nutrient 
schedules, sterile packed in polyethylene envelope. 


(Coli-Aerogenes di Jerentiation) 


ISOPOR STERILE MF PACKS. . .. Same as above, except with absorbent pad 


for impregnation with liquid nutrient. 


For further information, write to: 


AG CHEMICAL COMPANY, INC. 


Box 65C «+ Pasadena, California 


See ISOPOR Ad on Pages XXII, 


— 
< 
GENERALI ........... « (General nutrient with redox indicator) 
? GENERAL II . . . (General nutrient with redox indicator and fungus-yeast inhibitor) 
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LOSS-OF-WEIGHT RECORDING 
FOR SERIES A-635 
W2&T VOLUMETRIC FLUORIDATORS 


Volumetric feeding with its simplicity, dependability 
and economy can now be supplemented with the following 
benefits of loss-of-weight recording: 


A PERMANENT RECORD OF: 


e Chemical fed during any period 
e Periods of feeder operation 

e Time of hopper loading 

e Quantity of chemical added at each loading 


PLUS THE CONVENIENCE OF: 


e Direct reading register 
that gives the hopper 
contents at a glance 
Visible and audible 
alarms that warn when 
the hopper contents are 
low 
A mechanical poise 
weight drive for rebal- 
ancing after loading 


WALLACE & TIER NAN | 


25 MAIN CTREET. BELLEVILLE 


TP-75-C-2 gives further 
information on the W&T 
Series A-635 Volumetric 
Fluoridator 


M-27 
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PUBLIC HEALTH 


Official Monthly Publication of the American Public Health Association, Inc. 
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November, 1954 
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Teamwork in the Service of Health 


Here is a classic summary of what 
we mean by public health “team- 
work,” and a very pertinent appli- 
cation to our own Association. 


HUGH R. LEAVELL, M.D., Dr.P.H., F.A.P.H.A. 


* All of us have experience in team- 
work and we know how important it is 
in getting a job done. As an introduc- 
tion to our discussion, may we consider 
first some of the things we in public 
health have in common which provide 
the oneness of objective so essential to 
good teamwork. 

All of us are involved in some type of 
organized community activity. This is 
the essential element that differentiates 
public health from other forms of pre- 
ventive medicine, according to Profes- 
sor Winslow’s world-famous definition, 
which I recently found to be just about 
as well known in Latin America and 
in Asia as in North America. May I 
remind you of Professor Winslow’s far- 
sighted Presidential Address entitled 
“Public Health at the Crossroads” made 
before this association here in Buffalo 
in 1926. He showed then the character- 
istic leadership which has inspired 
generations of his students. The exam- 
ple of teamwork which he and Mrs. 
Winslow have set is one we all might 
hope to follow. 
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We all realize that an organized ap- 
proach is needed to deal effectively with 
the complex problems and the diverse 
population groups we meet in our daily 
work. We are concerned with the total 
community rather than placing our em- 
phasis on the individual, as the private 
practitioner does. 

We tend to stress the preventive 
rather than the curative aspects of total 
health service. At the same time we 
recognize that it is impossible to draw 
a sharp line dividing prevention from 
cure. Curing one phase of a disease 
may so interrupt its natural history that 
complications and aftereffects are pre- 
vented. 

Though we come from many basic 
professions, we tend to think of our- 
selves as members of the public health 
profession—a sort of “E_ pluribus 
unum”! As professional people, and be- 
cause of our training and experience, 
we feel that we have the right and the 
responsibility to speak with some degree 
of authority about health matters. 
Though some of us work in voluntary 


Dr. Leavell is professor of public health 
practice, Harvard School of Public Health, 
Boston, Mass. 

Presidential address to the American Public 
Health Association at the First General Ses- 
sion of the Eighty-second Annual Meeting in 
Buffalo, N. Y., October 12, 1954. 
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agencies and some for government, we 
do not divide ourselves into two groups 
on this basis, even though our problems 
may differ somewhat. 

We recognize the importance of the 
“public” part of public health, and 
know from our own experience that our 
“health” technics can be used with max- 
imum effect only if the public under- 
stands our objectives and is sympathetic 
with them. e 

One could mention many additional 
similarities which draw us together and 
provide the basis for teamwork. 


Psychological Basis of Teamwork 


The word “team” in its Middle 
English origin referred to “offspring, 
progeny, and family,” as well as to “a 
line of animals harnessed together.” 
Significant for our discussion are addi- 
tional meanings of the word “team”: “‘a 
number of persons associated together 
in any work,” and “a group of persons 
pulling together,” also “a group of work- 
men each completing one of a set of 
operations.” These meanings are in 
addition to those relating to the athletic 
team. The word “team” clearly carries 
the strong implication of a job to be 
done cooperatively. 

Literature on the psychology of team- 
work as such is not abundant. There is, 
however, a rapidly growing volume of 
data on the dynamics of the human 
group, especially the small group, and 
on the subject of leadership. Much of 
this is pertinent to understanding the 
team. This is not the time to review the 
literature, though it is important to sum- 
marize points relevant to our discussion, 
especially those related to leadership. 

None of us will question the im- 
portance of leadership in teamwork. 
Leaders have existed since the begin- 
nings of human history. There were 
doubtless animal leaders before that, 
with their “pecking orders” just as they 


1394 NOVEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


exist among chickens (and among our- 
selves) today. 

Chester Barnard,' an outstanding 
business leader himself, has done much 
to clarify our ideas on the subject of 
leadership. He has a most useful list of 
leadership qualities, including vitality 
and endurance, decisiveness, persuasive- 
ness, responsibility, and _ intellectual 
capacity, which he considers subsidiary 
in importance to the other qualities. His 
definition of responsibility reminds me 
of the aseptic conscience one develops 
when working in an operating room or 
with microorganisms. Responsibility, 
he says, is “an emotional condition 
that gives an individual a sense of acute 
dissatisfaction because of failure to do 
what he feels he is morally bound to do, 
or because of doing what he thinks he is 
morally bound not to do, in particular 
concrete situations.” My New England 
friends would relate this pretty closely 
with Conscience, I believe. 

Barnard recognizes four major sec- 
tors of leadership behavior which I 
should like to discuss briefly: 


1. The determination of objectives 

2. The manipulation of the technical means 
for attaining the objectives 

3. Control of the organization 

4. Stimulation of coordinated action 


Determination of team objectives is 
vitally important. Pearson? notes that 
“The team must believe that the kind of 
game for which it is organized is worth 
playing.” Team members cooperate 
with the leader when they believe it to 
be in their own best interest to do so. 
Whether their interest is altruistic or 
selfish, the result irom the standpoint 
of cooperation is the same. There will 
be effective teamwork only when the 
leader can make his objectives and those 
of the followers essentially the same. 
Therefore, the “leader will listen” as 
Homans ® has said, to learn what the fol- 
lowers think, and to profit by their ideas. 
Out of ali the suggestions and ideas 
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that may arise, choices must be made. 
To make such choices the good leader 
must have, “an understanding that leads 
to distinguishing between the important 
and the unimportant in the particular 
concrete situation, between what can be 
done and what cannot be done, between 
what will probably succeed and what 
will probably not, between what will 
weaken cooperation and what will in- 
crease it.”' The leader is something 
more than a chairman of the group 
comprising the team; he cannot always 
take a vote and let the majority rule. 
When all the followers have had their 
say and made the issues clear, the leader 
must decide. This attribute of decisive- 
ness is one essential quality of leader- 
ship which seems to be_ universally 
agreed upon. Barnard calls it, “The 
element of critical importance in all 
leadership.” Some ways of being de- 
cisive favor cooperation and others have 
the reverse effect. Then, too, there are 
situations when decisiveness on the 
leader’s part is absolutely essential and 
others in which it is not crucial. If the 
leader has convinced his team that his 
basic objectives and theirs are similar, 
his decision will “stick.” 

This raises the basic question of 
authority. Authority is not an oily sub- 
stance with which some high priest may 
anoint the heads of leaders. Authority 
is rather an attribute with which the 
followers cloak their leader. The size of 
the cloak the followers are willing to 
give him depends on the oneness of ob- 
jectives and the confidence the followers 
have in their leader’s ability to be useful 
to the team in accomplishing those ob- 
jectives. We are accustomed to thinking 
of the trappings of leadership, the 
badges of “authority” which designate 
those whose instructions we are sup- 
posed to follow. Among such badges of 
authority are the policeman’s uniform, 
the insignia or “brass” worn by military 
officers, the panelled office of the “boss,” 
the designated chairman of a committee 
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with which we are working, or the 
legally constituted health officer. When 
badges such as these are normal parts of 
our culture we tend to accept them up 
to a point. However, in the final 
analysis, as Homans has said, “The 
authority of an order always rests on 
the willingness of the persons to whom 
it is addressed to obey it.” Ordway 
Tead * says, “Every good leader is at 
heart summoning loyalty for a purpose 
which commends itself deeply and truly 
to the led and to the best they know and 
feel.” 

Barnard’s! second sector of leader- 
ship behavior is that in which the leader 
manipulates the technical means of ac- 
complishing the team’s objectives. Tech- 
nical processes loom large in our health 
work. We tend, perhaps, to equate tech- 
nical competence with leadership more 
than is done in some other types of 
teamwork. The leader naturally must 
have an adequate understanding of the 
technical processes his team performs, 
but he need not be the most proficient 
technician on the team. 

Because the physician has technical 
competence and is legally empowered to 
prescribe therapy for the sick; because 
he has taken a course of training which 
is probably longer, more arduous, and 
more expensive than that taken by other 
members of the public health team; and 
because of the high status which the 
physician holds in society—all these and 
other reasons have made it customary 
for the physician to be designated as 
leader of the health team. 

Leadership based on technical compe- 
tence alone does not go unquestioned. 
Public administration experts stress the 
value of filling many top posts with 
“generalists” in administration, rather 
than with technical people. Barnard ! 
says, “At present we overestimate the 
importance of technical skill and compe- 
tence and undervalue, or even exclude, 
the less tangible and less obvious factors 
in leadership.” Specialized training, 
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such as the physician receives to an ever- 
increasing degree, restricts the time 
young men have for training in leader- 
ship—‘they are necessarily diverted to 
a considerable extent from experience 
with men, organizations, and social sit- 
uations, the distinctive fields of applica- 
tion of leadership ability.” 

It is certainly not my desire to make a 
case against the physician as leader of 
the health team. I am proud to be a 
physician and to come from a family of 
physicians. I believe that in the future 
it will be even more logical than in the 
past for the physician to serve as team 
leader, for health work will doubtless 
concentrate more and more on the indi- 
vidual in his environment, rather than 
on the environment itself, at least in the 
more industrially developed countries. 
My point is simply this—because of 
being a physician, a man is not neces- 
sarily a proper leader. He must have 
qualities of leadership, and he must cul- 
tivate those qualities assiduously if he 
is truly to deserve to be the leader, and 
if his leadership is to be effective. 

Organization, Barnard’s third sector 
of leadership behavior, is obviously 
basic to organized community action for 
health. In discussing the thinking about 
organization and administration in 
recent years, Sayre® points to the loss 
of “certainty” that arose between 1940 
and 1950. In prewar days the founda- 
tions of administration were considered 
firmly based in “scientific manage- 
ment.” “Confident and experienced 
men wrote eloquently and with con- 
tagious conviction of a public adminis- 
tration which was nearing the nature of 
science.” 

Today it is more apparent that ad- 
ministration is a social process, deeply 
involved in the problems of human re- 
lations. Today, more than formerly, 
we think of the organization chart in 
terms of the team of people it represents. 
We have learned so much of the great 
importance of informal organization, 


that the formal type has lost some of its 
charm. Far be it from me as a teacher 
of public health administration to belittle 
organization charts, concepts of span of 
control, staff and line activities, and the 
like. Such concepts are valuable; they 
clarify our thinking; and they are use- 
ful in devising organizational set-ups 
which make it easier for the team to 
function. But we cannot depend on 
these more or less mechanical con- 
trivances to get the job done. The mem- 
bers of the team do the work; they are 
people, with the strengths and weak- 
nesses inherent in people. 

This brings us to Barnard’s fourth 
sector of leadership behavior, which is 
the stimulation of coordinated action. 
“Coordinate” has become something of 
a fighting word. If we do the coordi- 
nating, it is a fine thing; but we rebel 
at the idea of being coordinated by 
someone else. My dictionary tells me 
the prefix “co” is derived from the Latin 
“cum” meaning “with, together, in con- 
junction, jointly.” I am left in some 
confusion when dictionaries differ as to 
the meaning of “ordinate.” One tells 
me it means “arrange,” but another 
better explains our reactions to coordi- 
nation by saying it means “regulate.” 
And we all dislike being regulated! 

However, we recognize that the leader 
has a job of coordination to do, espe- 
cially with teams as diverse as ours in 
public health. There are many ways of 
doing this effectively, including orienta- 
tion of. new staff members, inservice 
training, refresher courses, staff meet- 
ings, maintaining proper channels of 
colmamunication—in two directions, of 
course—and so on. Coordination seems 
a less unpleasant process when we recall 
that it gives us the opportunity to make 
our contribution to the team’s total 
product. This is obviously so much 
bigger and more important than any- 
thing we could do alone that we can find 
joy in being part of a great enterprise. 
Tead * says, “Leaders are those who in- 
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power” which is a nice idea to remem- 


ber, I believe. 


Members of the Health Team 


The health team includes an astound- 
ing array of workers running from the 
highly skilled neurosurgeon on one end 
of the broad spectrum of training to the 
unskilled laborer on the other. Medicine 
recognizes some 20 major specialties; 
dentistry has not a few; nursing has its 
collegiate graduates, hospital school 
graduates, practical nurses, nurses aides, 
etc. There are public health engineers, 
sanitary engineers, sanitarians and sani- 
tary inspectors, myriads of technicians 
and laboratory workers. We have our 
epidemiologists, biostatisticians, non- 
medical administrators, health educa- 
tors, nutritionists, social workers, 
specialists in community organization or 
hospital administration, rehabilitation 
workers, veterinarians, and many others. 

Shepard ® has pointed out that “unlike 
most other professions . . . public health 
recruits its workers from (these) several 
other professional fields. . . . It is aston- 
ishing how this cause has gradually 
amalgamated such varied professional 
interests into what is now a profession” 
—the profession of public health itself. 
It is natural that with such diverse pro- 
fessional backgrounds there should be 
some division of loyalties among the 
members of the public health team. 
Does primary loyalty belong to the pro- 
fession from which we came or to public 
health itself? Ordinarily, there should 
be no need for a conflict of interests. 
Should the need for decision between the 
two interests arise, it is important to re- 
solve the conflict. If the public health 
worker’s chief loyalty is not to the team 
on which he works, he may be on the 
wrong team. 

Division of health workers according 
to whether they are engaged in “cura- 
tive” or “preventive” work is not infre- 
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fluence others to a joint exercise of quently 
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attempted. Such a_ sharp 
division overlooks the biological nature 
of disease. Administrative dividing 
lines may be set up on such a basis arbi- 
trarily, as distinguished from biologic 
ones which are by no means distinct. 
The natural history of disease is a dy- 
namic process which goes through suc- 
cessive phases of interaction of host, 
agent, and environment, ending in cure, 
disability, or death, as the case may be. 
As we learn more we can influence this 
biologic process favorably for man at 
various stages in the unfolding natural 
history. Barriers may be erected which 
retard or stop the process. Such bar- 
riers may be divided from the beginning 
of the natural history to its end into 
broad bands which may be called “levels 
of prevention.” They may be desig- 
nated, promotion of health, specific pro- 
tection, early diagnosis and prompt 
treatment, limitation of disability, and 
rehabilitation. These broad bands rep- 
resent stages in the developing natural 
history at which man may make his 
attacks. A given society might choose 
to assign to governmental health depart- 
ments concentration of work at the levels 
of promotion of health and of specific 
protection. Private practitioners might 
work principally at the levels of early 
diagnosis and prompt treatment and of 
disability limitation. Rehabilitation 
might be relatively neglected. This is 
approximately the pattern which the 
United States has followed, with some 
major exceptions. 

It is well to clarify the meaning of 
the word “prevention” when used in 
speaking of “levels of prevention.” Dr. 
Mather* of British Columbia has 
pointed out that in this context the word 
is used with the meaning it had in 
Elizabethan times when “prevent” meant 
to come before or precede. Two ex- 
amples from the King James Version of 
the Bible illustrate this use: 


Psalm 88:13—“But into thee have I cried, 
O Lord; and in the morning shall my prayer 
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prevent thee.” The revised version reads, “But 
I, O Lord, cry to thee; in the morning my 
prayer comes before thee.” 

Psalm 119:147—“I prevented the dawning 
of the morning, and cried.” The revised ver- 
sion reads, “I rise before dawn and cry for 
help.” 


Obviously, if we use the word “pre- 
vention” only in terms of keeping some 
possible event from happening, our use 
of the word is a different one. In this 
sense, no one is going to try to “prevent” 
either the Lord or the dawning of the 
morning. If the meaning is that of an- 
ticipatory action, however, anyone prac- 
tices preventive medicine when he 
provides the best care available with 
modern methods, doing all in his power 
to prevent the progress of the natural 
history of disease. 

When all the various team members 
recognize their common objective of 
throwing up these barriers at whatever 
point “on the production line” they 
happen to stand as the natural history 
passes through “their” territory, they 
can be a real team with a common goal 
of building a healthier community. 
Then, when jurisdictional disputes arise 
at the dim boundaries set for adminis- 
trative convenience, they will be recog- 
nized as such. When they are recog- 
nized as administrative problems only it 
will become relatively simple to solve 
them as such. When the time comes 
that a single individual or group has 
responsibility for comprehensive and 
continuous care for a patient throughout 
the natural history of health or of what- 
ever disease may befall him, these juris- 
dictional disputes will largely vanish. 

It is wasteful to have highly trained 
workers doing jobs that less well trained 
people could do as well or perhaps 
better. We might profitably follow the 
splendid example the nurses have set in 
making job analyses to show the types 
of work which safely may be assigned 
to workers at various levels of training. 
Thus a balanced team can be organized, 


with each member doing that for which 
he or she is best qualified. 

The usual members of the health team 
unaided can scarcely deal adequately 
with such broad fields as mental health. 
Psychiatrists, psychologists, and psychi- 
atric social workers are too few to 
handle the field alone, and their training 
too costly to make it economical for 
them to do the whole job. Even when 
the specialized mental health workers 
have help, as they should, from other 
members of the health team, such as 
practicing physicians and public health 
nurses, they simply do not have contact 
with a sufficient number of people in a 
sufficient preportion of the mental and 
emotional crises of their lives to meet 
the needs. Parents, clergymen, school 
teachers, recreational leaders, and others 
must understand the mental health prob- 
lem so they can do their parts, and we 
must help inspire them to do so. 

I shall simply mention the vast prob- 
lem of recruitment, so admirably dis- 
cussed at the 1954 Forum of the 
National Health Council.* It is very 
heartening to know that a great in- 
surance company is providing funds to 
the council to assist in recruiting new 
members for the health team. 


Citizen Members of the Team 


At the beginning of our school year 
at Harvard I usually walk silently into 
the classroom and write on the black- 
board the question, “What do the people 
want done about their health?” The 
people must be part of our health team 
if our work is to be effective. We must 
use modern technics of attitude sampling 
to learn more about their attitudes and 
we must include representative citizens 
in the planning stage of the work. 

Learning people’s attitudes about 
health, having the value of their advice 
in planning, and giving them the oppor- 
tunity to participate in working out their 
own health programs—this is helping 
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_ people to help themselves, which has 


become such an important watchword in 
international health work. This is part 
of community organization and each of 
us in public health can understand its 
principles sufficiently well to make our 
work more productive. We should not 
leave this as the sole province of the 
community organization specialist. 

Evidence on all sides shows that the 
enduring health programs are those the 
people have understood and those they 
have had a hand in_ developing. 
Hydrick,® who worked in Indonesia and 
later in Peru, put great emphasis on at- 
tempting “to awaken in the people a 
permanent interest in hygiene.” He said 
very frankly, “There would be no objec- 
tion whatever to the use of coercion if its 
use could secure permanent results. But 
it has been tried so often without suc- 
cess.” The principles Hydrick worked 
out in Indonesia when it was still under 
the Dutch are being used today in the 
health program there. But now that the 
people have their freedom, they are less 
suspicious of their health workers, and 
much more cooperative than was the 
case when the Dutch were in control. 

Allport ® has summarized very neatly 
the universal psychological need for par- 
ticipation. He says: “. . . people must 
have a hand in saving themselves; they 
cannot and will not be saved from the 
outside . . . people have to be active in 
order to learn, in order to store up 
efficient memories, to build voluntary 
control, to be cured when they are ill, 
restored when they are faint... .” 

At a recent meeting of the National 
Advisory Committee on Local Health 
Units ™ the following important state- 
ment was made: 

“A community must be helped to find 
and satisfy its own needs rather than 
urged to accept a standard service pre- 
scribed by professionals.” 

No “citizen” members of the health 
team are more essential to success than 
our wives (or husbands). In _ public 
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health work we are fortunate to be able 
to discuss our problems more freely with 
our families than can those who are 
bound by the confidential nature of the 
private physician-patient relationship. 
Our husbands or wives can thus be real 
partners in our jobs and help us find the 


strength so sorely needed. 


International Health 


The international field provides op- 
portunities for teamwork of the highest 
order and imposes considerable strains 
even on those with the best of good will. 
There are so many differences to be 
overcome—differences in language, in 
semantics even in the same language, in 
cultures and in value systems, in literacy 
levels, in transportation, and means of 
communication. 

When a health worker from our 
country returns home after a successful 
foreign assignment he will be a more 
useful person than before in his own 
environment. He will see differences at 
home to which he was blind before, and 
his tolerance for differences will be in- 
creased. Our professional organizations 
have here an opportunity for teamwork 
which we must not miss. We can 
broaden the view of our appointing 
authorities, helping them realize that 
foreign experience is useful training for 
work on the domestic scene. This will 
encourage better people to undertake 
foreign service, as they will not fear 
losing out in their professional careers. 
And the better the people we can send 
abroad, the better our foreign relations 


will be. ’ 


Preparation for Teamwork 


It takes work to build teamwork and 
experience in working together. Un- 
fortunately, many of our professional 
schools tend to live somewhat in isola- 
tion, providing students with few oppor- 
tunities for working with other members 
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of the health team. Our schools of pub- 
lic health, with representatives of several 
of the different professions among the 
student body, have excellent opportuni- 
ties for breaking out of this isolation. 
Even though the students’ academic 
backgrounds differ, and though there 
are teaching problems in putting the 
different disciplines together in classes, 
it is most important to provide ex- 
perience in teamwork during academic 
training. This will also show the student 
clearly that his teacher places great 
value on the importance of the team in 
the public health work for which the 
student is being trained. From my own 
experience as a health officer, I am sure 
that graduates of schools that emphasize 
teamwork make better staff members 
than do the graduates of places that lack 
this experience. 

In p-eparing for teamwork it is also 
valua'sle for us to recall the two parents 
in our family tree. Our “health” parent- 
age comes from the natural sciences. 
Our “public” parentage is in the be- 
havioral sciences of sociology, anthro- 
pology, psychology, and __ political 
science. We need to look up our an- 
cestors more in the future. Our gene- 
alogy is an honorable one, and we can 
advantageously study it. 


Value of the APHA Team 


The APPA is a very remarkable or- 
ganization. Our 13,000 members make 
us the largest public health association 
in the world, though a number of pro- 
fessional societies are larger. We are 
reasonably mature in terms of age, but 
not yet in need of gerontological care. 
Our annual budget of more than half a 
million dollars is a lot of money and 
hard to get, but our wealth alone is in- 
sufficient to give great prestige. 

After working for a good many years 
with members, officers, and the staff of 
the APHA I feel strongly that it is the 
finest organization of its kind that I 


know. The loyalty shown it is tre- 
mendous. When any of us are given 
responsibilities for the APHA we do not 
take them lightly. Pettiness and self- 
interest seem to vanish and the good of 
the whole becomes the primary con- 
sideration. We have our blocs and 
special interests, as is true of any con- 
siderable collection of people, but when 
the chips are down we remember our 
broad responsibilities to the great 
groups of people to whose service we are 
dedicated. 

If not to the APHA, where can the 
people of this country look for public 
health leadership? Our membership in- 
cludes those who have legal responsi- 
bility for the health of our communities; 
those concerned with planning for best 
use of the community’s total health re- 
sources; those responsible for the desti- 
nies of the powerful national voluntary 
health agencies, as well as the great 
many field workers who go directly into 
the nation’s homes and see the people 
faced with their health problems and 
their social problems. I believe we have 
the responsibility for national leader- 
ship. When all of you as members of 
this great Association recently expressed 
yourselves about our purposes as an 
organization, you confirmed this belief. 

How can we exert this leadership most 
effectively? First, we must study our 
national health problems, and we have 
the epidemiological method as the tool 
designed for just this purpose. We have 
our standing committees, and our Sec- 
tions, our Affiliated Societies and our 
Branches to make such studies. We have 
our democratically elected Governing 
Council by which we may fix our basic 
policies after debating the issues. We 
have membership in the National Health 
Council with its declared purpose of 
bringing together representatives of 
those national health agencies that are 
interested in working together for the 
nation’s health. 

All the necessary mechanisms for 
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study and for joint planning are in ex- 
istence. The principal additional factor 
needed to make our leadership effective 
is the strong will to de so. There is 
some question in my mind as to how 
strong this will has been in recent years. 
We seem to have been wavering, to 
have been fearful and uncertain. Per- 
haps we have feared making enemies 
among powerful groups with whom it 
is highly important for us to have har- 
monious relationships and whom we 
should like to count among our friends 
and supporters. In the heritage of our 
past there have doubtless been periods 
of similar uncertainty, but such periods 
are not the basis of the greatness of the 
APHA. We may be forgiven for falter- 
ing occasionally. We cannot be forgiven 
if we do not soon recognize our weak- 
nesses and return to seek the source of 
our true strength. Unquestionably this 
strength comes from a dedication to the 
best interests of all the people. Our 
strength does not come from blindly fol- 
lowing segments of the people, whether 
or not such segments are professional. 
We are in strategic positions from which 
we should be able to see the needs, 
resources, and attitudes of the people at 
least as clearly as any other group, and 
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more clearly than most. 
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To fulfill our 
manifest destiny we must do this, and we 
must make our voice heard in the coun- 
cils of the Nation. Only in this way can 
we maintain our faith in ourselves and 
in our Association. 
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Mental Health Training Grants 


The Public Health Service announces that December 15, 1954, is the closing 
date for filing applications for training grants under the National Mental Health 
Act for the academic year 1955-1956. Applications are also being accepted for 
the support of projects directed toward the development and evaluation of current 
and new teaching and training methods in psychiatry, clinical psychology, psychi- 
atric social work, and psychiatric nursing. Application forms and additional 
information from Training and Standards Branch, National Institute of Mental 


Health, Bethesda 14, Md. 
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A. R. SOUTHWOOD, M.D. 


Zoonoses in Australia 


A Conspectus of Some Clinical and Preventive Aspects 


From the other end of the world 
comes this mirror picture—with 
seasons and compass reversed—in 
which we may see ourselves groping 
our ways through the obscurities 
remaining in several of the diseases 
we share with animals. 


General Considerations 


* It is reasonable to suppose that when 
man began to give attention to disease 
he thought first of his own afflictions. 
The causes, nature, and effects of dis- 
eases of human beings were one of his 
early cares. He became a student of the 
ills of his own flesh—a physician. Soon, 
however, he came to consider illness of 
the animals who supported his life and 
who lived closely with him. He became 
a veterinarian. 

Karl Meyer has said that animals have 
“shaped the destinies of man. His 
existence and progress have depended 
to a considerable degree on the animals 
he hunted and later on those he domesti- 
cated.” He came “to realize that epi- 
zootics continuously threaten and occa- 
sionally exterminate his herds, and later 
that these epizootics also threaten his 
own health, even his life. . . . He was 
very slow to recognize the responsibility 
of wild animals for his illness. The rat, 
bearer of the Black Death and other 
scourges, entered his dwelling as early 
as 1000 A.D., but its role was not dis- 
covered for eight centuries.” In the 
time of the Great Plague of London, 400 
years ago, dogs were suspected as 
vectors and hundreds of them were de- 
stroyed—to no direct advantage as an 
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antiplague measure, but not wholly use- 
less for London’s health. Even today 
the visitor to London is surprised at the 
easygoing attitude toward dogs and the 
frequent disregard of the tenets of public 
hygiene. 

We share scores of diseases with 
animals. The Joint WHO/FAO Expert 
Group on Zoonoses has published a list 
of 98 “diseases naturally transmitted be- 
tween vertebrate animals and man.” 
Fortunately, many of the diseases are 
rare in man, but some are serious and 
not so rare. The term “zoonoses” was 
applied originally by Virchow te the dis- 
eases of animals that secondarily 
transmit their contagion to man. Karl 
Meyer prefers the term “anthropozoo- 
noses,” indicating animal diseases 
transmissible to man and vice versa— 
human diseases spread by animals, in 
effect. 

Ecology is a matter of supreme im- 
portance when we consider zoonoses, as 
indeed it is in relation to all infections. 
Where we used to speak of environment, 
of conditions favorable (or unfavor- 
able) to the spread of disease, of host- 
parasite relationship, we now talk of 
the “ecological relationship of man and 
the invading organism.” That very 
wide and useful study constitutes the 
very basis of epidemiology. 

Australia is by current standards a 
land of good healtm. The climate is 
mainly warm and dry, food is adequate 
in quality and quantity, the people have 
a fair appreciation of the laws of hy- 
giene. Apart from sharing in the 1918— 
1919 influenza pandemic and the recent 
poliomyelitis visitation, we have had no 
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major widespread outbreaks of illness. 
Of the zoonoses, we have had very little 
anthrax, bovine tuberculosis, typhus 
(and that the mild endemic form), 
encephalitis, leptospirosis, and brucel- 
losis. We have escaped rabies, bilharzi- 
asis, tularemia, trypanosomiasis, leish- 
maniasis, and yellow fever. Except for 
hydatidosis, we have suffered little from 
helminth diseases. Cases of contagious 
ecthyma (orf) and cat-scratch disease 
are occasionally noted. 

{ shall make brief comments on some 
zoonoses we have been recently inter- 
ested in and shall give more detailed 
attention to that old but still existing 
trouble of ours—hydatidosis. 

Early last year at the Australasian 
Science Congress, a session was devoted 
to considering zoonoses in Australia, of- 
fering useful general surveys of the hu- 
man and veterinary aspects, respectively. 
Several scientists working in Australia 
reviewed the features of individual in- 
fections, and this paper is based mainly 
on their work. My personal contribu- 
tion has been slight, though as a physi- 
cian I had the opportunity to observe 
the results of infection in man by some 
of the zoonoses. Many of the recent 
investigations have been made under 
the aegis of the National Health and 
Medical Research Council (Australia) , 
and as a member of the council I have 
maintained close observation of the 
progress being made and of the develop- 
ments generally. In this review | have 
also made use of the valuable WHO re- 
ports, especially WHO Technical Re- 
port No. 40 (1951) and WHO Mono- 
graph No. 19 (1953). 


Hydatid Disease 


Pioneer work on hydatid disease in 
man was done by many Australian 
doctors in the latter half of the last cen- 
tury, contributing greatly to the biologi- 
cal and clinical aspects. More recently, 


Cleland and Dew have added valuable 
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knowledge. Dew, my colleague on the 
National Health-and Medical Research 
Council, wrote a comprehensive work on 
the subject which remains a standard 
authority. 

Alternative names are echinococcal 
disease, echinococcosis, or hydatidosis. 
Forty years ago the medical textbooks 
taught that Australia and Iceland were 
areas badly affected by hydatid disease. 
Other countries were thought almost 
free of it. Now, according to the Joint 
WHO_ FAO Expert Group on Zoonoses, 
hydatid disease is a world problem, 
recognized in varying degrees in every 
continent. The areas of greatest known 
incidence are southern South America 
and parts of Oceania, but the Mediter- 
ranean littoral, Central Europe, the Mid- 
dle East, and parts of northern South 
America are also troubled. The disease 
is spreading from the old major foci of 
infection. New foci have been found in 
regions previously thought unaffected. 

From the standpoint of ecology, the 
hydatid parasite is most interesting. It 
has a double life—the worm stage and 
the cyst stage. It flourishes best in areas 
where sheep and dogs abound. In the 
adult worm stage it lives in the intestine 
of dogs; the larval cyst stage is to be 
found in sheep and in man. Mature 
eggs, passed in dog feces, are ingested 
by sheep. Experimental studies have 
shown that the hexecanth embryos ap- 
pear in the portal vein in a few hours 
and in the liver lobules within 12 hours. 


Dr. Southwood is director-general of public 
health for South Australia, and honorary con- 
sulting physician, Royal Adelaide Hospital, 
Adelaide, Australia. 

This paper was presented before the Epi- 
demiology Section of the American Public 
Health Association at the Eighty-second An- 
nual Meeting in Buffalo, N. Y., October 12, 
1954. 

In his presentation Dr. Southwood made 
reference to the work in this field by Sir 
Frank MacFarlane Burnet, director of the 
Hade Institute, Melbourne, and Dr. I. M. 
Mackerras, director of the Queensland Insti- 
tute of Medical Research. 
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By the third week the tiny cysts, the 
hydatid follicles, measure 0.3 mm. and 
are just visible to the naked eye. The 
cyst’s laminated external membrane de- 
velops and a_ striking eosinophile 
accumulation and _ cellular reaction 
occurs in the peripheral zone. Generally 
the cyst grows in spherical form, push- 
ing aside and crushing the liver cells. 
Cysts are commonly multiple. There is 
evidence that sometimes the host’s cellu- 
lar reaction overcomes the parasite in 
an early stage, producing fibrosis and an 
aborted follicle. 

It has been shown that it takes seven 
or eight weeks from the time the dog 
eats sheep’s liver with hydatid cysts for 
the worm to develop and to produce ova 
in the dog’s feces. Mature eggs, passed 
in the dog’s feces, are ingested by sheep 
or man. The eggs hatch in the in- 
testine; the hexacanth embryos, which 
bore into the tissues, reach the circula- 
tion and are carried to the liver. There 
the onchosphere developes as a cyst with 
daughter cysts filled with scolices. In- 
gested by the dog, each scolex may 
become a tiny tapeworm—Echinococcus 
granulosus. 

The eggs passed from the dog may 
live three weeks at Australian summer 
temperatures if kept moist; dry hot 
conditions are less favorable to them. 
Hydatid disease is probably most preva- 
lent in areas of moderately high rainfall 
and moderate temperatures. Dogs in 
sheep-raising districts are especially 
affected. On farms aid stations where 
sheep are killed for meat and at country 
slaughterhouses dogs are commonly 
allowed to eat offal. Up to 40 per cent 
of farm and station dogs are found 
hydatid infested. Drovers’ dogs, less 
commonly fed on offal, are much less 
worm infested; dogs used entirely for 
rabbit-catching were not found infested 
—probably because those dogs live on 
rabbit carcasses. In the cities where 


there is centralized slaughtering at abat- 
toirs under proper conditions dogs are 
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little affected. Random samples have 
shown less than 4 per cent with hydatid 
worms. 

In cattle-raising districts hydatid dis- 
ease in man is rare. There is practically 
none in the Northern Territory and in 
western Australia. Queensland, in its 
northern and inland parts, is little 
afiected; only the coastal areas are much 
involved. Climatic influences may play 
a part, for in the cattle the incidence of 
hydatid disease may be heavy—up to 36 
per cent in a survey of 5,000 beasts. It 
is likely also that casual slaughtering 
of big cattle is infrequent. 

The hydatid tapeworm rarely causes 
serious illness in dogs. Moreover, sheep 
and other animals with hydatid cysts 
often stay in good condition and appear 
quite healthy. At slaughter the car- 
casses may be suitable for food, but the 
waste of edible offals from cyst-infesta- 
tion may be a great economic loss. 

With the ecology of the hydatid so 
clearly understood, it might be thought 
an easy matter to eradicate the disease. 
Treatment of dogs and the avoidance of 
feeding raw offal to them would be 
quickly effective, but many butchers still 
fail to recognize the dangers. Not long 
ago an inspector on my staff noticing in 
a butcher’s shop some offal with hydatid 
cysts pointed it out to the butcher. Came 
the reply: “Oh, that’s all right, we only 
sell that for dogs’ meat.” 

The WHO/FAO report says that Ice- 
land once had “what was probably the 
world’s highest incider ce of hydatidosis, 
yet tae disease has now been reduced 
there to one of very minor importance.” 
This improvement is the result of a cam- 
paign of public education, better control 
of slaughtering, veterinary inspection of 
all meat, laws restricting the number of 
dogs, and the anthelmintic treatment of 
all dogs once a year. 

Such a program we in Australia have 
tried to follow. The effective policing 
of laws, especially in the sparsely popu- 
lated outback, is not easy. Probably the 
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wider use of educational methods will 
be more effective than laws. The 
hydatid educational film, kindly lent by 
the International Wool Bureau, is shown 
in a mobile caravan theater to groups of 
sheep farmers and the results are en- 
couraging. We must pursue this health 
education much more vigorously, for 
only by the full cooperation of farmers 
and butchers will we eradicate hydati- 
dosis from Australia. 

As a cause of death in Australia, 
hydatid disease plays only a small part 
—about 50 deaths per annum for Aus- 
tralia with a population of about nine 
million. The amount of illness it causes 
is hard to estimate, but for a disease so 
easily controlled any is too much. 

Arecoline hydrobromide, properly 
used, clears dogs of hydatid worm in- 
festation. There is no drug treatment 
of any use against the cyst stage. When 
the illness occurs in human beings surgi- 
cal measures must be considered. 


© Fever 


This rickettsial infection is not com- 
mon in southern Australia; occasional 
cases occur there, generally among 
butchers and others handling cattle 
brought from Queensland. Q fever has 
been observed in many parts of the 
world—England, the United States, 
France, Germany, Turkey, Panama, and 
Australia (where it was first described 
by Derrick). 

In 1935 a febrile influenza-like illness 
presenting some unusual features ap- 
peared among workers at abattoirs and 
cold stores in Queensland. It was an 
illness of sudden onset, with chilly feel- 
ings, headache, prostration, severe 
sweats, and generally some consolidation 
of lung tissue (like that found in virus 
pneumonia). X-ray examination of the 
chest often showed patchy shadows or 
sometimes a fairly homogeneous ground- 
glass appearance. Derrick studied the 
cases and recognized the general nature 
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of the disease. The causative organism 
was found to be a Rickettsia and it was 
named Rickettsia burneti, now referred 
to as Coxiella burneti. 

In North America soon afterward, a 
similar rickettsial organism was re- 
covered from naturally infected ticks of 
the species Dermacentor andersoni. 
According to Derrick, at least 17 species 
of ticks have been found to be naturally 
infected. There has been a variety of 
animal hosts, from dormouse to drome- 
dary. Since the organism can be trans- 
mitted through the egg stage to ticks of 
the next generation, the ticks themselves 
could be perpetual sources of infection. 

C. burneti has been found under 
natural conditions in cows, sheep, 
goats, bandicoots, and pigeons—cows, 
sheep, and goats providing the main 
sources of human infection. The or- 
ganisms are found in high concentra- 
tion in the placenta and postpartum 
discharges of infected animals; in less 
concentration they occur in mammary 
glands and milk, and on occasions in 
urine, feces, and sputum. On rare oc- 
casions, patients with Q fever may infect 
other people, infected sputum being a 
possible vehicle. Laboratory workers 
handling the organism have developed 
Q fever. Outbreaks similar to that in 
Queensland were also found to occur in 
meatworkers in the United States. 

In the past 16 years many naturally 
acquired human cases of © fever have 
been reported from various parts of the 
world. In World War II it appeared in 
epidemic form and it was thought at 
first to be of the nature of virus pneu- 
monia; laboratory studies established 
the illness as Q fever due to C. burneti. 

Q fever has two important differences 
from other rickettsial diseases: there is 
no rash in Q fever and it produces no 
agglutinins against Proteus strains used 
in the Weil-Felix reaction. C. burneti 
has a very wide host range. Vectors in 
Australia include the cattle ticks, Boo- 
philus annulatus microplus and Haema- 
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physalis bispinosa. It is thought that 
infection occurs either by contact with 
infected beef or by inhalation of dried 
infective feces of cattle ticks in the dust 
from hides. Probably infection in man 
occurs more often by inhalation than 
through the skin. 

Treatment of patients with chloram- 
phenicol or aureomycin is found effec- 
tive. Clinical improvement is rapid, 
fever abates in from two to three days, 
and complete recovery follows. Prophy- 
laxis against Q fever can be applied (1) 
by protecting man against infection 
from the animal carrier or from infected 
material, and (2) by the elimination of 
the sources of infection. It is mainly a 
problem for experts in veterinary public 
health and the solution depends essen- 
tially on accurate knowledge of the epi- 
demiology of the disease. Preventive 
measures include control of the common 
animal reservoirs, of air contamination, 
of milk supplies, and of exposed indi- 
viduals (protective clothing, respirators, 
and immunization). Heat treatment of 
milk and milk products would eliminate 
the possibility of infection from those 
sources, 


Brucellosis 


The undulant fevers of man arise 
from infection by one of the three 
Brucella organisms—B. melitensis, B. 
suis, or B. abortus. The story of Malta 
fever in man is well known, for the ill- 
ness was recognized as a clinical entity 
100 years ago and the causative or- 
ganism was isolated in 1886 by Bruce 
in Malta from the spleen and the blood 
of sufferers. It was later found that 
the organism was present in milk from 
apparently healthy Maltese goats and 
that the sera of most of the goats con- 
tained agglutinins against it. The 
disease among the servicemen on the 
island quickly declined when the con- 
sumption of raw milk stopped. 

Some years later in France it was 
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found that sheep and also large cattle 
sometimes carried a similar infection, 
and might transmit it to man via milk 
or infected discharges. Bang in Den- 
mark isolated B. abortus in 1897 from 
contagious abortion cases in cattle. 
Some years later, Alice Evans in the 
United States suggested the possibility 
of human infection and subsequent 
studies established the fact. 

In summary, B. melitensis, B. abortus, 
and B. suis may all infect cattle, sheep, 
goats, or swine, and man may become 
infected with any one of the organisms 
from any of the animals. Of the three 
infections in man that of B. melitensis 
is most severe and that of B. abortus 
the mildest. 

Brucellosis is an infection common in 
animals in Australia, but not frequently 
reported in people; veterinarians, farm- 
ers, and meatworkers occasionally con- 
tract it. Illness due to B. melitensis in 
human subjects as a relapse of infection 
contracted in the Mediterranean area 
has been reported in South Australia, 
and probably elsewhere in Australia, 
but I know of no infection from a local 
source. 

Infection of cattle with B. abortus is 
common throughout Australia. In cows 
the only clinical evidence of infection is 
the occurrence of abortion; bulls suffer 
from orchitis. Watts estimates that 
32,000 cows in South Australia are in- 
fected: the total cow population of the 
state is about 170,000. The raw milk 
reaching Adelaide is heevily infected; 
fortunately pasteurization effectively 
clears it. Infection of man by B. 
abortus from milk is probably uncom- 
mon; abrasions of skin of dairymen 
handling infected cattle being the com- 
mon avenue. 

Stevenson at the Science Congress 
described his work with abattoir 
workers. He used two tests, the Coombs’ 
antiglobulin test and the “Brucellergen” 
skin test; in a group of 71 persons he 
found close correlation of results. Stev- 
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enson also commented on the increase in 
the number of cases reported in Victoria 
in recent years; he thought doctors were 
coming to recognize Brucella infection 
as one cause of ill-defined fevers. The 
aphorism “what you don’t think of, you 
don’t diagnose” is apposite. 

Cooperation of doctors veter- 
inarians can effectively control brucello- 
sis. The vaccination of all young ani- 
mals with Strain 19 against brucellosis, 
the elimination of all infected animals, 
and the pasteurization of all milk sup- 
plies would stop the spread of the dis- 
ease. I have observed, as other physi- 
cians have done, that human infection 
from Strain 19 can occur from acci- 
dental inoculation, so care should be 
taken by those handling it. 


Leptospirosis 


The disease described by Weil in 1886. 


was a serious one. It had long been 
krown as a febrile illness associated 
with jaundice and occurring especially 
in barrack life. Rigors, headache, pains 
in muscles, and conjunctival injection 
were common features, some observers 
regarding the eye signs as a useful diag- 
nostic point. The large tender liver, the 
renal involvement, the severe jaundice, 
and the petechial hemorrhages into skin 
and mucous membranes were generally 
to be noted. Relapses were common— 
up to 20 per cent of cases. Death oc- 
curred in about 25 per cent of those 
attacked. In Japan in 1915 Inada and 
his colleagues established the cause of 
Weil’s disease to be Leptospira ictero- 
haemorrhagiae. In 1916 the disease 
attacked troops in Flanders and since 
then cases have been reported all over 
the world. Fairley found cases among 
London sewerworkers in 1934. 

We have lately become interested in 
leptospirosis in Australia. It is a typical 
animal reservoir infection, usually with 
a typical occupational bias. Infection 
may be direct, but more frequently it 
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occurs when Leptospiras, passed in the 
urine of infected animals, contaminates 
water, wet soil, or wet vegetation (such 
as sugar cane) and eventually enters the 
body through abraded skin or mucous 
membranes. Beside the classic Weil’s 
disease, many other fevers of human 
beings have been proved leptospiral in 
nature. Obscure fevers occurring in the 
East Indies, in Japan, and in Queens- 
land have been found to be of the group. 
The Queensland Institute of Medical Re- 
search has reported finding the L. cani- 
cola in two patients—the first time that 
organism has been found in Australia. 
Two other strains new to Australia have 
also been found and active research is 
proceeding. 

Recently, occupational infection has 
been less frequent. “Formerly it was 
thought that leptospirosis, as it occurred 
in North Queensland, was essentially an 
occupational disease occuring amongst 
those associated with work in the cane 
fields, with, of course, an occasional 
infection with L. pomona in dairy 
farmers. It would now appear that this 
occupational association is not such a 
characteristic feature, since the majority 
of cases from whom accurate records 
are available have had little or nothing 
to do with the cane fields. Leptospirosis 
has occurred amongst children, abori- 
gines, housewives, miners, timber cut- 
ters, carriers, and a dental nurse, etc. 
This applies not only to infections with 


the new type of Leptospiras but also to ° 


L. australis A. and L. australis B., both 
of which were formerly regarded as 
occuring typically among cane-work- 
ers.” * 

In Queensland three groups have oc- 
curred. The first, caused by L. ictero- 
haemorrhagiae, is the classic Weil's 
disease. It is found in urban and 
coastal areas in people who come into 
contact with and are infected from 


* 1951-1952 Annual Report on Health and Medical 
Services, Queensland, Australia. 
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Rattus novegicus or Rattus rattus. The 
next group includes “the cane fields” 
leptospiroses, the carriers being native 
rats and bandicoots. The third group 
occurs in people having contact with 
pigs, cattle, and calves. In addition, L. 
canicoi: and L. hebdomadis have been 
isolated together with other strains not 
yet identified. 

Leptospirosis has occurred in Victoria 
due to L. pomona and L. mitis. It has 
been found in workers in the dairy and 
meat industries as an influenza-like ill- 
ness often accompanied by meningism 
and iridocyclitis. L. pomona and L. 
mitis also cause endemic disease in cat- 
tle and pigs. Dogs, rats, and bandicoots 
have also been found to harbor Lepto- 
spiras, and much more investigation 
remains to be done. 

The disease in man has all degrees of 
severity, varying from mild infections 
recognizable only by serologic test to 
serious, sometimes fatal, illnesses with 
deep jaundice and profound prostration. 
It usually begins after an incubation 
period of from six to 15 days as an 
acute febrile illness which runs an ir- 
regular course. Conjunctival injection 
is a prominent and almost pathogno- 
monic symptom. Although jaundice 
may appear in two to three days, at 
least 40 per cent of human cases do not 
show jaundice. 

Derrick in Queensland has isolated 11 
types of Leptospiras. Sutherland has 
found that calves and cows often carry 
the infection without showing ill-effects. 
The organism can survive in mud and 
water and enter skin through cuts and 
abrasions. Men working barefooted in 
infected areas are at serious risk. 

The control measures advised are: 
(1) Control of natural reservoirs, de- 
struction of rats, and the elimination or 
treatment of infected pigs and infected 
dogs; (2) control of moist conditions 
favorable to Leptospiras, including the 
proper drainage of cane fields, cow- 
yards, and piggeries; and (3) protec- 


tion of the skin by means of protective 
clothing, waterproof boots, overalls, and 
gloves, and protection of the mucous 
membranes of the mouth and nose by 
avoiding swimming in infected water. 


Psittacosis 


Although Miles and others have found 
that psittacosis-ornithosis viruses infect 
a wide range of birds in Australia, few 
human cases of disease have been 
recorded. Probably many mild cases 
are not notified, and that would offset 
the high mortality rate, for it is likely 
that only the seriously ill cases are re- 
ported. Nevertheless, it seems certain 
that the disease in Australia does not 
constitute a major public health prob- 
lem. 

Australia was thought to be free of 
the infection, but in 1934 the virus was 
isolated from Australian parrots. Burnet 
found the disease to be enzootic among 
wild and captive parrots; epizootics 
sometimes occurred. Interest in the 
disease as a public health problem in 
Australia was then stimulated by Dr. 
J. H. L. Cumpston, commonwealth di- 
rector-general of health at the time. 
Cases of human infection were reported 
and studied and the virus was isolated 
on many occasions. The virus has been 
found in parrots from all states of the 
Commonwealth. 

In human subjects infection occurs 
from breathing infected dust from cap- 
tive birds and their cages; the clinical 
features of the illness have been fairly 
constant. One or two weeks after con- 
tact with infected birds, the victim ex- 
periences malaise, fever, anorexia, vom- 
iting, and aching pains in the limbs. 
Rigors, sweats, and chest pains may fol- 
low. Cough is frequent. Sputum may 
be absent or scanty and sometimes chest 
signs are lacking. Generally, the patchy 
areas of consolidation of lung tissue are 
detectable in three or four days. The 
diagnosis of psittacosis as the cause of 
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the pneumonic process depends on four 
features: the clinical events, the history 
of contact with an infected bird, the 
isolation in the laboratory of the virus 
from the sputum, and a positive re- 
sponse to the complement fixation test 
for psittacosis virus. 

Several workers have reported that, 
although penicillin in large doses is 
efficacious in treatment, the host may 
become an immune carrier of the virus. 
For that, reason aureomycin or terra- 
mycin is preferred. Before the newer 
antibiotics were available the case mor- 
tality rate in human infections was 
about 20 per cent. It is probably now 
below 3 per cent. In patients under 40 
years the outlook is generally good. 

There is a vast reservoir of infected 
wild birds in Australia. As long as 
birds are being captured and introduced 
to aviaries, transmission of infection to 
human subjects is likely from time to 
time. Young, recently captured wild 
birds, sick birds, birds kept in crowded 
and dirty conditions—those are all 
likely to spread infection. 


Arthropod-Borne Encephalitis 


Two years ago Burnet presented at 
the Annual Meeting a masterly review of 
this subject in its Australian aspects, 
and as I have had no intimate associa- 
tion with cases and their investigation, 
my comments shall be brief. 

At Mildura, Victoria, in January and 
February, 1951 (our summer months), 
a sudden outbreak of severe encepha- 
litis developed; there were 40 patients, 
and 17 of them died. A similar illness 
had occurred in western New South 
Wales in 1917-1918. There were in that 
outbreak 128 cases with 85 deaths. Ser- 
rologic studies suggest that the out- 
breaks were due to antigenically indis- 
tinguishable viruses. 

The two areas affected lie in the basin 
of the River Murray. The recent illness 
has been named Murray Valley en- 
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cephalitis; the earlier one had been 
called Australian X disease. The infec- 
tion is related to, but apparently distinct 
from, Japanese B encephalitis. 

Anderson reports on the examination 
of wild and domestic birds in the Mur- 
ray Valley area for neutralizing anti- 
body to the virus isolated from sufferers. 
The antibody was found in many species 
of wild bird, especially water birds. He 
concluded that many species of wild 
bird and domestic fowl are transient 
natural hosts of the virus. 

Miles found evidence that Murray 
Valley encephalitis (X disease) occurs 
in South Australia when there are epi- 
demics in New South Wales and Vic- 
toria. Serologic evidence showed that 
in the late summer of 1950-1951 many 
human beings and horses were infected 
along the South Australian part of the 
Murray and that widespread but not so 
numerous infections occurred in the 
northern agricultural areas. 

There is general agreement in regard- 
ing the disease as primarily one of wild 
birds, almost certainly transmitted by 
mosquitoes. Evidence strongly suggests 
that it is endemic in the Northern Ter- 
ritory and probably also in Queensland. 
Miles noted that its occurrence in the 
south has always followed a wet spring 
in the north and, at least in 1951, was 
associated with an unusual irruption of 
northern water birds into New South 
Wales, Victoria, and South Australia. It 
is suggested that outbreaks are only 
likely to occur following the appropriate 
meteorological conditions. In short, the 
natural reservoirs are birds, the vectors 
mosquitoes, and the secondary hosts 
horses and man. The ecological fea- 
tures provide a fascinating study. 


Silent Infections and Low Fevers 


In the early days of the germ concept 
of infections the current idea was that 
once the disease-causing germs gained 
entry into their intended victim a ter- 
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rific battle ensued—and one side had to 
win. There was no halfway—it was 
victory or death. Gradually other ideas 
came. The seed-soil concept, for in- 
stance. Some seed falls on stony 
ground—the germ enters an ecologically 
unsuitable medium, fails to establish a 
hold, and perishes. 

The modern view is more complex: 

1. Short active war, resulting in (a) 
slaughter of all invaders, or (b) death 
of defender. 

Acute infections are so represented. 
There is illness, generally with clear-cut 
symptoms. The man either dies or re- 
covers. If he recovers he generally is 
left better equipped to ward off any 
similar future attacks, for he has ac- 
quired active immunity. 

2. Long drawn siege, resulting even- 
tually in (a) repulsion of invaders, or 
(b) death of defender. 

This represents chronic infection. The 
illness is a quiet smouldering affair, 
often with mild fever, and vague ill-de- 
fined symptoms. Even if the defender 
withstands the onslaught he may be left 
exhausted and perhaps disabled. 

3. Cold war, with various truces and 
compromises. 

Clinically this represents silent infec- 
tion with no evidence of illness. Bio- 
logically it comprehends the main 
features of parasitism, symbiosis, and 
commensalism. The man comes to be 
more or less “on good terms” with the 
germs. But he ‘may become a chronic 
germ carrier and pass on the infection 
to his fellows. 

The whole business of infections is a 
mass of problems in ecology. Man and 
parasites alike share in the struggle for 
existence. 

The vague illnesses and fevers asso- 
ciated with drawn out infections present 
problems for clinicians and for health 
authorities. Accurate diagnosis—essen- 
tial for rational defense—is often diffi- 
cult to reach. In World War I doctors 
labeled those fevers “pyrexia of unde- 
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termined origin”—shortened to “PUO.” 
The use of PUO was the first step 
in the modern initial game: UNRRA, 
UNESCO, WHO, FAO, and the rest. 
Long before PUO came into use, the 
old-time doctors spoke of “febricula”— 
the little fever, and how pretty it 
sounds! 

Of course, PUO may be a short acute 
illness from which the patient recovers 
before his doctor can make a diagnosis, 
and in the chronic infections, with 
vague symptoms, diagnosis may also be 
difficult. The silent subclinical infec- 
tions may not concern the clinician, but 
they do worry the laboratory men and 
the public health specialists. The pub- 
lic health laboratory is an essential to- 
day. Tests, often of complex and 
elaborate nature, are needed not only to 
establish diagnosis of illnesses, but to 
detect the signs of subclinical infections. 
The tests dealing with some of the 
zoonoses are set out in the WHO pub- 
lications and elsewhere. 

The zoonoses we have been consider- 
ing are often quiet and even silent in- 
fections in man or beast, or in both. 
It is only when the occasional hot battle 
rages that we are led to study the far 
more extensive and long drawn cold 
war. 

The theme need be pursued no 
further, beyond saying that in Australia 
we are working at those zoonoses, often 
so quiet in their attack. We are urging 
clinicians to submit specimens for 
laboratory investigation from their pa- 
tients with ill-defined fevers. We think 
it likely that brucellosis, leptospirosis, 
rickettsial, and virus diseases may be 
among us in this “low” form, and to a 
greater extent than previously estimated. 
Where the people’s cooperation is essen- 
tial, as in fighting hydatid disease, we 
are building up our health education 
work. We seek the help of physicians, 
veterinarians, and laboratory experts in 
studying the zoonoses and in eliminating 
the hazards to the public health. 
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Are there other factors than de- 
ficiency of iodine intake responsible 
for some endemic goiter? This 
study, coming from Central Amer- 
ica, suggests that there may be. 


Although endemic goiter has long 
been recognized as an important public 
health problem in parts of this hemis- 
phere, little has been known until re- 
cently about its specific distribution in 
the area of Central America and 
Panama. Since the establishment of the 
Institute of Nutrition of Central Amer- 
ica and Panama (INCAP), studies of 
the incidence of endemic goiter have 
been carried out in cooperation with 
the public health departments of the 
countries of Costa Rica, El Salvador, 
Guatemala, Honduras, and Panama. 
Surveys are now in progress in Nica- 
ragua. 

Preliminary reports by Muioz! and 
Pérez? in 1951 called attention to the 
high incidence of endemic goiter and 
the frequency of large and nodular 
goiter in Guatemala. In 1953, Cabezas, 
et al.,° reported in this Journal the re- 
sults of a survey of nearly 35,000 school 
children in El Salvador in which the 
incidence of endemic goiter outside of 
the capital city of San Salvador was 
found to be 22.8 per cent. In a recent 
survey of over 10,000 persons of ail 
ages in the province of Herrera, Pan- 
ama, Reverte* found an incidence of 
46.6 per cent endemic goiter. The 
present paper reports the results of an 
endemic goiter survey which included 
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nearly 6 per cent of the children of 
school age in Honduras. 


Material and Methods 


A total of 12,644 individuals in 15 
departments of the country were exam- 
ined, all but 352 of whom were school 
children. The total number of school 
children in Honduras was estimated at 
213,000 in 1953. The sample com- 
prised slightly less than 1 per cent of 
the total population of approximately 
1,370,000. sixteenth department, 
representing territory disputed by Nica- 
ragua and accessible only by sea, was 
not visited. 

The examinations for goiter consisted 
of an initial inspection of the thyroid 
area followed by a careful palpation of 
the gland. Normal size was considered 
to be approximately that of a large lima 
bean, but this concept had to be adjusted 
to the age and size of the person exam- 
ined. A thyroid gland was classified as 
size 1 if it was larger than four to five 
times normal size but was not readily 
visible with the head in normal position. 
Glands which were large by palpation 
and visible with the head in normal 
position were classified as size 2. Those 
goiters which were readily visible at a 
distance of several meters were classified 
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Figure 1—Geographical Distribution of Endemic Goiter in Honduras 
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2322s 42. 
528 
835 
784 


as size 3. Regardless of the size of the 
gland, any nodules present were re- 
corded. These criteria are essentially 
those of Kimball® and have been fol- 
lowed in previous INCAP studies.’* 


Results 


The over-all percentage of goiter 
among the persons examined was 22.6. 
The number of persons examined in 
each department, the percentage of posi- 
tive cases, and the geographical distri- 
bution of endemic goiter in Honduras 
are shown in Figure 1. Since no con- 
sistent differences could be observed 
between urban and rural school children 
in the various departments, only the 
combined figures are given. The inci- 
dence of endemic goiter in the capital 
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city of Tegucigalpa, Department of 
Francisco Morazan, was 40.7 per cent 
among 2,822 children as compared with 
43.6 per cent among 464 children ex- 
amined in rural areas of this depart- 
ment. Of the total number of goiters 
observed, only 14 per cent were size 2 
or 3 and approximately 1 per cent were 
nodular. 

The distribution of the goiters by age 
and sex is given in Table l. A sig- 
nificantly higher incidence of goiter was 
found in the girls as compared with the 
boys. A slightly higher (barely statis- 
tically significant) incidence was seen 
during adolescence in both boys and 
girls than during the primary school 
years. The 352 individuals over 19 
years of age are not included in this 
table, since they came mainly from a 
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Table 1—Incidence of Endemic Goiter in Honduran School Children 
Classified by Age and Sex 
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Boys 


Girls 


No. Per cent No. Per cent 
Age Examined Positive Examined + Positive 
6-12 4,092 15.5 5,418 23.2 
13-18 1,192 18.5 1,590 29.7 


limited and goitrous area and cannot be 
used for comparing age distributions of 
goiter in country-wide samples. 


Discussion 


Although it would have been desirable 
to have a larger sample from some of 
the departments, the data clearly indi- 
cate that endemic goiter is a serious 
public health problem in those depart- 
ments which contain most of the popu- 
lation of Honduras. It appears that 
even with the very conservative estimate 
obtained by the criteria used, nearly 
one-fourth of the population of Hon- 
duras has thyroid glands pathologically 
enlarged. 

The frequency and severity of en- 
demic goiter varied among the different 
departments, but the incidence of en- 
demic goiter was greater than 10 per 
cent in 11 of the 15 departments and 
greater than 20 per cent in seven of 
them. If the four departments in which 
goiter does not appear to be a problem 
are omitted from the calculation, the re- 
maining departments (containing three- 
quarters of the country’s population) 
had an over-all incidence of 29.1 per 
cent.* 

It is of interest that endemic goiter 
does not seem to be a serious problem 
in the coastal lowlands, but is found in 


* The sampling of the departments was not sufficiently 
uniform to justify the small correction which would 
result from weighting departmental incidence figures for 
the relative population of the department in computing 
over-all averages. 


very high incidence among persons liv- 
ing on the central plateau. Provinces 
such as Copan and Ocotepeque, in which 
the population examined live in river 
valleys, are intermediate in incidence. 
Only two areas within the department 
of Cortés were studied and these differed 
greatly in incidence. *For this reason 
the department is shown in Figure 1 to 
have a lower incidence in-the area near 
the coast than further inland. 

Despite their high frequency, the 
majority of goiters encountered were 
not severe. Only about 14 per cent 
were visible without careful inspection 
and palpation, and the incidence of 
nodular goiter was low. In severity of 
goiters encountered, Honduras is inter- 
mediate between Guatemala, where vis- 
ible and nodular goiters are common,!: ? 
and El Salvador in which nearly all of 
the goiters recorded were size 1.° 

The salt used in Honduras, as in the 
other countries of Central America, is 
entirely derived from the sea. It is 
crystallized by solar evaporation and 
usually further dried with artificial heat. 
The WHO study group on Endemic 
Goiter which met in London in 1952 
recommended 1 part of iodine per 
100,000 parts of salt as adequate for 
the prophylaxis of endemic goiter.® 
However, the initial iodine content of 
the salt commonly used in Central 
America is considerably more than this 
suggested amount.’ It seems quite pos- 
sible that goitrogenic factors as yet 
largely unidentified increase the amount 
of iodine required in Central America 
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in excess of that needed in areas within 
the experience of the majority of the 
1952 study group. The widespread de- 
ficiency of vitamin A in the diets com- 
monly consumed in Honduras? and the 
rest of Central America,*'* together 
with the reported goitrogenic effect of a 
deficiency of the vitamin,'*"® has led 
to the suggestion that this is one factor 
in the apparently greater iodine require- 
ment.* 

After considering the observations 
submitted to it, the Third Latin Amer- 
ican Conference on Nutrition Problems 
in Latin America held in Caracas, 
Venezuela, 1953,'7 concluded that where 
iodization of salt is needed, the level 
should not be less than the 1 part of 
iodine in 20,000 parts of salt as used 
with success in Colombia nor greater 
than the 1 part in 10,000 found satis- 
factory for many years in the United 
States and Canada. This recommenda- 
tion has been accepted by INCAP and 
the authors concur in it for the reasons 
cited, 

On the basis of these data and con- 
clusions, it is strongly recommended 
that salt for human consumption in 
Honduras be iodized at the above level. 
It should be noted that the term “iodiza- 
tion” is used to refer to the addition of 
iodine in any form. This is of im- 
portance since recent studies indicate 
that iodate is effective '* and that it has 
important advantages over iodide for 
supplying added indie to salt in tropi- 
cal and underdeveloped areas.'* 


Summary 


A total of 12,292 school children and 
352 adults in Honduras, comprising 
nearly 1 per cent of the population in 
all 15 departments, have, been examined 
for endemic goiter by palpation and 
inspection of the neck. The survey 
showed nearly one-fourth (22.6 per 
cent) of the persons in the country to 
have pathologically enlarged thyroids. 


Slightly less than 14 per cent of the 
goiters were readily visible with the 
head in normal position and fewer than 
1 per cent had discrete nodules. 

Omitting the four departments in 
which endemic goiter was not found to 
be a problem, the remaining three- 
quarters of the population had an over- 
all incidence of 29.1 per cent. Endemic 
goiter is thus considered to be a serious 
public health menace in Honduras and 
the iodization of all salt for human con- 
sumption is recommended. Although 
goitrogenic factors are believed to be 
important, none has been identified, ex- 
cept for the possible importance of the 
very widespread deficiency of vitamin 
A. A level of iodization of not less than 
1 part of iodine in 20,000 parts of salt 
nor more than 1 part in 10,000 is recom- 
mended. 
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Final Health Man Power Source Book 


The Public Health Service has now completed analysis of health man power by 
publishing Sections 4 and 5 of its Health Man Power Source Book. Section 4 
provides county data on 16 health occupations, including physicians, nurses, 
veterinarians, dentists, hospital attendants, among others, but including neither 
sanitary engineers nor health educators. For every county, state by state, in the 
United States are shown population and population density, effective buying income, 
retail sales, number of hospital beds, and the number of persons in the 16 selected 
occupations, all based on the 1950 census. Perhaps unfortunately, subtotals for 
the various states are not given. Additional tables include data about cities, trading 
areas, rural areas, and others. 

Section 5, again based on the 1950 census, provides data on detailed occupations 
within the health service industries—hospitals and health services excluding hos- 
pitals. Information reportedly never before available is included on occupation, 
class of workers, and sex of persons in these two health service industries. Marion 
E. Altenderfer and Maryland Y. Pennell are joint authors in each case. 

Health Man Power Source Book, Section 4, $1.75; Section 5, $1.00. U. S. . 
Gov. Ptg. Office, Washington 25, D. C. 
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An Appraisal of the Future Trend of 
Mosquito Control Measures 
HAROLD FARNSWORTH GRAY, Gr.P.H., F.A.P.H.A. 


We have two general philosophies 
of vector control, One is to prevent 
the development of the vector by 
control of larval production places. 
The other is to place dependence 
upon killing the adult vectors. The 
latter method may appear spectacu- 
larly effective at the start and ini- 
tially inexpensive. But will it re- 
main always successful? Will it 
continue inexpensive? Can we learn 
from experience or must each gen- 
eration learn through its own 
mistakes? 


* Many years ago the playwright 
Eugene Walter wrote a drama of great 
popularity entitled “The Easiest Way.” 
The moral of this play was that the 
easiest way a woman could earn a living 
resulted eventually in her social, moral, 
and economic ruin. 

Since 1946 many public health and 
nuisance prevention agencies have been 
following the “easiest way” to control 
the transmission of disease by various 
insect vectors, or to prevent the eco- 
nomic damage caused by pest mos- 
quitoes. This “easiest way” has been by 
the use of modern insecticides of re- 
markable potency, DDT being the 
exemplar. The basic concept that insect 
control could be accomplished most 
effectively by preventing the develop- 
ment of the larval forms of the vector 
or pest has frequently been abandoned 
for measures designed to kill the adult 
insects after they had been allowed to 
reproduce themselves, often in vast num- 
bers. But this “easiest way” has many 
inherent dangers and can lead to disas- 
ters. 
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The remarkable effectiveness of DDT 
in rapidly reducing the incidence of 
malaria by residual spraying of dwell- 
ings has been, by its results, an almost 
unanswerable argument in favor of adult 
insect control by insecticides. In at least 
one case (that of Anopheles darlingi in 
British Guiana), this method, used 
alone, has been responsible for the com- 
plete extirpation of an important vector 
in a large area. Residual house sprays 
have also reduced Aedes aegypti to the 
vanishing point in many South and Cen- 
tral American countries, but the technics 
for its extirpation had been worked out 
prior to the advent of DDT. In the field 
of nuisance prevention, the application 
of insecticidal fogs or aerosols was also 
very effective at first in some areas, lead- 
ing many abatement agencies to reduce 
their source reduction and _larvicidal 
programs in favor of extensive aerosoll- 
ing. But a few years ago many species 
of mosquitoes in the Culex and Aedes 
genera began to develop a tolerance to 
DDT and related chlorinated hydro- 
carbon insecticides with increasing 
failure of adult control measures to give 
effective abatement. As far back as 
February, 1949, I branded this method 
of mosquito control not only as a “con- 
fession of failure,” but as “an open ad- 
vertisement of failure.” ' As this method 
has failed to a steadily increasing extent 
to give public relief from mosquito 

annoyance, in spite of increasing public 

expenditures, technical opinion as well 
as public opinion is coming to this view- 
point. “Temporary measures result in 
permanent taxation.” 

In the field of nuisance prevention, 
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the substitution of temporary methods 
of adult insect control for the more 
permanently effective methods of larval 
control through elimination or restric- 
tion of the area of mosquito-producing 
water is not too serious a matter. The 
mistake can be corrected, after some 
waste of time, effort and money, and 
some unnecessary public discomfort. In 
both Florida and California the failure 
of insecticides to prevent marked public 
discomfort is now forcing the mosquito 
abatement agencies to put increased 
effort into mosquito source reduction 
methods. But in the field of disease pre- 
vention, unnecessary sickness, and 
especially unnecessary deaths from a 
vector transmitted disease because of 
ill-advised and deficient preventive meas- 
ures cannot be condoned. Explanations 
of the reasons the victim died are of 
little comfort to the corpse. 

The very success of the residual spray 
programs in many tropical countries is 
laying the foundation for an ultimate 
debacle of monumental proportions, if 
the inherent dangers are not recognized 
and adequate steps taken to prevent 
these dangers. Prior to the advent of 
the new insecticides, men like Watson 
and many others had worked out by 
observation and experiment a number of 
effective and relatively simple larval con- 
trol measures for the important anoph- 
eline vectors of malaria. Some were 
termed “naturalistic” methods and were 
designed by relatively minor changes in 
the environment to reduce the produc- 
tion of an important vector species in a 
particular area or region. Shading 
against Anopheles minimus and A. 
maculatus; clearing against A. um- 
brosus; salinification of marshes against 
A. albimanus; and freshening of 
marshes against A. labranchiae are ex- 
amples. In addition, such mechanical 
measures as stream bed intermittent 
flushing have been successfully used in 
many areas. These are methods that can 
be installed and maintained with local 
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materials, local labor, local intelligence 
and understanding of purpose, and 
within local economic ability. They 
have been, and can still be, effective in 
reducing the relative numbers of vector 
anophelines below that point at which an 
endemic malaria can be maintained in a 
community. 

It has been, and still is, entirely 
proper and reasonable that the rapid re- 
duction of disease transmission by mos- 
quitoes should be effected by the residual 
application of DDT and similar insecti- 
cides. Lives are being saved and much 
sickness prevented by this measure. Its 
relatively low initial cost and relatively 
prompt results are great advantages, but 
sole reliance on this measure can, and 
probably will, result in a tragedy. It 
must always be kept in mind that an- 
other major war could stop the supply 
of modern insecticides to many if not all 
tropical and semitropical countries with 
disastrous results. Too great dependence 
on the insecticides will have resulted in 
loss of the knowledge and technics of the 
relatively simple naturalistic control 
measures, as well as drainage, filling, 
and even oiling. With no DDT, in a few 
months the unrestrained hordes of mos- 
quitoes would wreck havoc in a popula- 
tion which, because of recent relative 
freedom from infection, will have lost 
any acquired partial tolerance to ma- 
laria; the result may be astonishingly 
high death rates and morbidity rates. 

It is also not inconceivable that a 
severe economic depression in the West- 
ern nations might also have a similar 
result by necessitating the stoppage of 
present assistance programs. 

There is also the possibility of the 
development of resistance to the chlori- 
nated hydrocarbon insecticides by the 
various Anopheles species. They have 
been much slower to develop resistance 


Mr. Gray is engineer-manager, Alameda 
County Mosquito Abatement District, Oakland, 
Calif. 
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than Aedes or Culex species, but there 
is no reason to believe they will not ulti- 
mately do so. There are some present 
indications that resistance is developing 
in A. quadrimaculatus, for example. 
Perhaps the substitution of EPN (ethyl- 
O-p-nitrophenyl —thiobenzenephosphon- 
ate) or chlorthion (0,0, dimethyl, 0, 3, 
chloro-4-nitrophenyl thiophosphate) may 
be the answer temporarily, but when 
will the mosquitoes develop resistance 
to the organic phosphate group of in- 
secticides? Have we not got ourselves 
into a continuing “rat race” on this 
basis? 

There is a further aspect of the prob- 
lem worthy of consideration. In the 
United States of North America much 
practical emphasis has been placed on 
the control of pest mosquitoes for public 
comfort, even though lip service is 
usually given to the communicable dis- 
ease aspect of the problem (e.g. Western 
equine and St. Louis encephalitis). In 
tropical countries, the emphasis has been 
placed on, and generally limited to, the 
control of specific disease vectors, and 
public comfort has been rather ignored. 
But one reason for the ready acceptance 
of the house residual spray programs by 
the people benefited is the concurrent 
relief from other mosquito species within 
houses, as well as a reduction in flies, 
fleas, and other household pests. This 
increase in public comfort will, sooner 
or later, result in a widening and in- 
tensified public demand that public 
health agencies give attention to thege 
aspects of public comfort, as well as to 
public health per se. If the health 
authorities wil! not or cannot give these 
services, public demand will sooner or 
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later bring about the institution of 
special agencies outside the health de- 
partments to perform them. If we look 
upon public health as something more 
than the prevention of communicable 
disease, there is no reason why health 
departments should not extend their 
activities to related fields of public com- 
fort, through well designed and executed 
measures for improvement of the en- 
vironment. 

We have two general philosophies of 
vector control. One is to prevent the 
development of the vector by such en- 
vironmental control measures as will 
minimize the materials in which the 
vectors can reproduce. In fly control it 
is sanitation which removes and destroys 
or renders inaccessible the decaying 
organic materials in which fly larvae de- 
velop. In rodent control it is ratproof- 
ing to prevent the nesting of rats, plus 
cutting off their food supplies. In mos- 
quito control it is either the elimination 
of water in which larvae can develop or 
the rendering of unremovable water un- 
suitable to the development of a danger- 
ous vector species. 

The other philosophy is to put de- 
pendence upon killing adult vectors, 
frequently because these appear to be 
spectacularly effective at the start and 
appear to be initially inexpensive. But 
will these methods always be successful, 
and will they ultimately be inexpensive? 
Can we learn from experience or must 
each generation learn the hard way 
through it own mistakes? : 
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Problem 
JOHN F. OLIVEN, M.D. 


Suicide Prevention as a Public Health 


There is a challenge here to public 
health administration to concern it- 
self with the prevention of the 10th 
to 12th leading cause of death. Can 
we afford to continue to do nothing 
about it? 


%¢ A substantial number of lives each 
year end in self-destruction. It is widely 
agreed that existing suicide statistics are 
absolutely minimal. True figures may 
not ever be obtainable, but if one may 
be allowed an “educated guess” it could 
be said that in a typical town of 100,000 
inhabitants at least 200-250 people will 
try to kill themselves each year; of these 
at least 25, possibly 40, wili su¢ceed. In 
some urban, but not necessarily metro- 
politan areas, up to four or five times 
as many persons may at times be 


involved. 


Suicide Prediction 


At first glance it would seem all but 
impossible to prevent any appreciable 
number of these deaths, except perhaps 
in the most obvious cases. We do noi 
know with too much certainty, for 
instance, which melancholic patients 
will, or will not, try to take their lives. 
These people presumably keep their 
suicidal plans and preparations care- 
fully to themselves or even seem to 
commit the act on sudden impulse. 

Actually such a pessimistic view is no 
longer quite warranted. For one thing, 
few, if any, persons become suicidal in 
one day—weeks or months, and occa- 
sionally years of a painful seesaw strug- 
gle between death impulses and the 
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instinct of  self-preservation usually 
precede the act. We still cannot “read” 
these early signs efficiently, but there has 
been some notable progress in this direc- 
tion in recent decades. As an example 
it might be mentioned that we have 
learned that many would-be suicides 
threaten or talk about the act before- 
hand, whereas it used to be generally 
believed that “suicide talkers” need not 
be taken seriously. 

Among the most important next steps 
toward a predictive system will be the 
search for specific, common characteris- 
tics in the personality and life history 
of groups of suicidal persons. There 
are excellent indications that such exist, 
but most observations to date had to be 
based rather one-sidedly on overt psy- 
chiatric, i.e., “selected” case histories. 
What is needed are searching studies on 
unselected (consecutive) suicide cases 
based largely, of course, on retrospec- 
tive information given by surviving rela- 
tives aud friends. Examination of un- 
successful suicides has taught us much 
of what we know, but this approach has 
its limitations, because there are grounds 
for the suspicion that “attempters,” as a 
group, difler somewhat from successful 
suicides as a group, even after excluding 
the obvious “suicidal gestures.” We may 
not be able to induce the relatives of 
suicides to talk, but cooperative assist- 
ance from coroners, medical examiners, 
health officials, and others would go a 
long way here. 


The author is associated with the Depart- 
ments of Psychiatry, College of Physicians and 
Surgeons, Columbia University, and Vander- 
bilt Clinic, Columbia-Presbyterian Medical 
Center, New York, N. Y. 
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Such an approach would also increase 
our understanding of supposedly “mo- 
tiveless” suicides and eventually their 
prevention. Much has been learned of 
late about those cases formerly classed 
as “totally unexplainable,” ' for some of 
them have been shown to be preceded 
by certain unspectacular, but relatively 
highly suicidiferous mental disorders. 


Remediable Shortcomings 


But even the predictive and preven- 
tive knowledge we now possess is not 
being intelligently utilized. For in- 
stance, many general hospitals and prac- 
titioners continue to deal with attempted 
suicides in a rather offhand manner, re- 
viving and restoring them and then 
sending them on their way. Actually, 
many attempters are potential repeaters 
and most of them should not be dis- 
missed without close attention to their 
mental status. It has been suggested 
that suicidal .attempts be made a condi- 
tion reportable to the health authorities. 
This may be too drastic, but considera- 
tion of something in this direction 
would seem worth while. 

Many practicing physicians, visiting 
nurses, and allied health workers still 
seem not to connect suicide danger in 
their own minds with the less obvious, 
more insidious types of potentially sui- 
cidiferous derangements of which we 
now have knowledge. 
always a diagnostic feat to recognize a 
suicidal risk behind a facade of unspe- 
cific, multiple symptoms *; but profes- 
sional people too frequently cling to the 
erroneous belief that suicide-proneness 
is limited to so-called “classical” psy- 
choses, e.g., manic-depressive disease, 
and that most other cases can be handled 
by a “common sense” approach. 

Even when aware of a suicidal risk 
many physicians and allied health 
workers lack modern knowledge about 
the way to proceed or what to avoid 
with these patients. They may try to 


Of course, it is. 
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exhort, shame, taunt, frighten, dare, or 
argue them out of their suicidal brood- 
ing, which is sometimes worse than use- 
less. Or, when advising the relatives of 
such a patient to take “suicide precau- 
tions,” doctors or nurses sometimes 
overlook the most obvious possibilities 
because no one has alerted them. Others 
are simply afraid of dealing with any 
suicidal risk and hope to avert calamity 
by “letting sleeping dogs lie”; they 
should be aware that a knowledgeable, 
courageous tackling of these cases offers 
the best hope. Professional schools and 
postgraduate courses are becoming con- 
cerned with these problems, but it may 
be necessary for local health officers to 
bridge the gap between past and present- 
day teachings and to help bring up to 
date in this respect those who are still 
unaware of the more modern approach. 
To many doctors the tackling of a 
suicide risk is equivalent to courting 
legal and public relations trouble. In- 
deed, lawsuits for malpractice, violation 
of privilege, assault or false imprison- 
ment have occurred, and one such case 
in a community can frighten local prac- 
titioners for years. Often the patient's 
family instigates such an action and, 
even in the presence of a fairly obvious 
suicide risk or with the patient himself 
consenting to psychiatric treatment or 
hospitalization, the relatives may resent 
a suggestion that suicide is possible “in 
our nice and decent family.” A number 
of states offer the physiciai little or no 
statutory protection against the legal ac- 
tion that may result. Also, the various 
codes of medical ethics make no provi- 
sion for this type of contingency so 
unique among medical problems. 
Another shortcoming, partially reme- 
diable, is the type and distribution of 
facilities for short-term psychiatric care. 
(Most acute suicidiferous derangements 
are, fortunately, of limited duration). 
Even though ambulatory diagnosis and 
treatment are feasible in a number of 
cases, the only facility within the pa- 
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tient’s geographical or financial reach 
may be a state hospital for which admis- 
sion procedures often are, or appear to 
be, extremely cumbersome, especially 
for the less “obvious” risk cases. Often 
it is simply a matter that no one has 
bothered to tell local physicians how to 
secure emergency admission. In some 
cases doctors compromise by admitting 
a suicidal patient to a general hospital— 
a dangerous practice in almost every 
respect. (This excludes, of course, gen- 
eral hospitals with a psychiatric depart- 
ment). 

The wider use of competently staffed 
community mental hygiene clinics would 
be a prime answer here. Even small 
communities need not be excluded, for 
they could be served by “traveling” or 
circuit clinics, now largely limited to 
the child guidance field. It has been 
the experience that local physicians and 
community agencies tend to make good 
use of such clinics once they become 
available. Where no consultation facili- 
ties exist it would seem incumbent upon 
the local health officer to acquire enough 
experience and knowledge to assume an 
advisory role in emergency cases in- 
volving a suicide risk. On the other 
hand, it seems increasingly important 
that there be stricter regulation by state 
health, education, or licensing authori- 
ties on the activities of self-styled psy- 
chologic healers, cultist counselors, 
hypnotists, and untrained lay therapists 
who are engaged in unsupervised sclo 
practice. Sometimes using aggressive 
self-advertising, these individuals attract 
people with often serious psychiatric 
disorders. They become potentially 
dangerous by what they do, but even 
more so by what they may fail to do. 

It may also be worth mentioning that 
even in the most isolated communities 
no severely suicidal patient need be sent 
on his way unattended. We have in 
pentamethylenetetrazol (metrazol), in- 
travenously administered, a fairly eff- 
cient emergency “antisuicide” (actually 
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“antimelancholia”) drug. Its indications 
and the technic of administering it can 
be learned by any physician and prob- 
ably should be learned by health officers 
in certain rural areas. Although this 
method of treatment is no longer in gen- 
eral use because of certain drawbacks, 
and although it cannot replace psychi- 
atric attention, as a stopgap measure it 
should not be’ forgotten. 


Antisuicide Laws 


Is there any deterrant value in “anti- 
suicide” laws? In various historic cul- 
tures suicide was considered a major 
wrong against the king, the community, 
or the ruling church. The bodies of 
suicides were mutilated or dishonored; 
their fortunes confiscated; and unsuc- 
cessful suicides were severely punished. 
The canonical decrees forbidding sui- 
cide have retained a strong influence 
into our time. During vast “suicide 
epidemics” in 19th century England and 
France stringent emergency laws 
against suicide were decreed, and re- 
portedly enforced with success. 

Abrogation of suicide laws first oc- 
curred during the French Revolution 
(1791). The trend in this country has 
been to remove suicide from the law- 
books. New York State repealed the 
statute which made suicide a crime in 
1919, but retained the section making 
anyone assisting or encouraging a sui- 
cide criminally liable. In a few of our 
states suicide attempters are occasionally 
still tried in court. As to the deterrent 
effect of such laws, the consensus in this 
country assumes that it is scant or nil. 


Control of Suicidal Means 


Would it be possible to lower the 
suicide rate by trying to control the 
means of suicide? Obviously we cannot 
confiscate all knives or ropes or bar 
every high window, so there will always 
be those who kill themselves no matter 
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how difficult it is made for them. But 
some other types of suicide-prone indi- 
viduals might benefit from such 
methods. Among them are some gen- 
uinely suicidal persons who are “fix- 
ated” on one particular method to the 
exclusion of every other. Under appro- 
priate circumstances they may owe their 
survival to this mental “block.” Others, 
equally suicidal, are strongly repulsed 
by all but a few among the methods with 
which they have gained hearsay famili- 
arity and may similarly survive. In still 
others who are suicidal, but less “aggres- 
sively” so, an acute melancholic episode 
may run its course without fatal mishaps 
if obvious suicidal opportunities can be 
kept from intruding on their awareness 
or from being accessible to them. 

But is it feasible to take community- 
wide measures to protect the vulnerable 
few from harming themselves? Suicide 
methods are related to the civilization 
to a large extent. In our time piercing 


weapons have largely given way to guns, 
poisons to gas and hypnotics, and the 
mountain precipice to the tall building. 
Most recently there has been an increase 
in suicides by automotive mishap simu- 


lating an accident. The locality plays 
its part. Where men or families cus- 
tomarily own firearms, self-inflicted gun- 
shot wounds increase, while in large 
cities easier access to high places or 
subway platforms is reflected in the 
tabulations. 

High leaps—mostly from sightseeing 
platforms, bridges, roofs, and windows 
—predominate in the cities, but people 
have climbed trees, telephone polls, 
church towers, derricks, storage tanks, 
cliffs, and mountains to kill themselves. 
Probably nothing can be done about 
most of the latter, nor about leaps from 
residential and most business buildings; 
but this is not so for certain public 
structures. Such locales as Niagara 
Falls, Washington Monument, London’s 
Waterloo Bridge, and the tourist gal- 
leries of certain famous skyscrapers 
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were almost “traditional” suicide spots 
until the owners or officials took preven- 
tive measures. At one time the railings 
of Waterloo Bridge were purposefully 
painted a pleasant light green, after 
which death leaps reportedly fell off 
sharply. Those committing suicide from 
famed locales seem to include many 
whose lethal resolve can be considerably 
swayed, one way or the other, by how 
easy, or “suggestive,” a certain method 
is made for them. Today, many public 
places are protected by the management 
as a matter of course (continuous guard- 
ing, nighttime closure, climbproof en- 
closures, etc.), but it may be desirable 
to require such precautions. 

Suicide by illuminating gas may de- 
serve special attention because of its 
potential danger to others. Perhaps we 
can make gas, by chemical additions, so 
unpleasant to the upper nasal respira- 
tory system and tear glands that poten- 
tial suicides would be forced to desist 
before losing consciousness. “Natural 
gas,” now increasingly distributed in 
some parts of the country may already 
be supplying a partial answer here. This 
gas, before burning, is free of carbon 
monoxide, and asphyxiation probably 
occurs only when its components 
(methane, ethane) have greatly diluted 
the atmospheric oxygen. This takes a 
long time and may either tire the wait- 
ing candidate or attract attention by 
odor. The medical examiner of an 
eastern area reports® that, “previously, 
among 180 suicides, 42 had been com- 
mitted with manufactured illuminating 
gas, but since the change-over to natural 
gas no suicide with gas had been en- 
countered among 120 cases” (time pe- 
riod not specified). 

The use of barbiturates for suicidal 
purposes continues in spite of legislation 
restricting their sale. Suicide-bent per- 
sons sometimes exercise great persever- 
ance and cunning in amassing a lethal 
hoard. Physicians must again and again 
be alerted against the overprescribing 
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of hypnotics, especially for depressed 
patients, and against using major doses 
as “placebos.” A physician recently 
wrote® that a woman who had been 
under a colleague’s care had “1,579 
phenobarbital pills” left over from her 
treatment. Pharmacists need to cooper- 
ate by refusing to refill barbiturate pre- 
scriptions without a physician’s orders, 
as an accommodation to an old customer 
who, to them, seems sufficiently “level- 
headed” and “all right.” Such drugs 
are sometimes misused by a member of 
the patient’s household. Combinations 
of barbiturates and emetics, e.g., ipecac, 
designed to produce automatic vomiting 
when an overdose is taken, are on the 
market, but their efficiency and harm- 
lessness have been questioned.*:* It has 
been suggested® that manufacturers 
produce barbiturates for internal use 
only as large-sized tablets or capsules 
rather than in the present diminutive 
size; this seems technically quite feasi- 
ble, and such preparations would re- 
quire larger amounts of water, time, and 
effort to swallow and be more conspicu- 
ous in medicine cabinets which may 
make at least some suicide-bent persons 
desist. 

Narcotics in lethal doses are mostly 
accessible only to suicide-bent physi- 
cians, nurses, and pharmacists, and 
probably little more can be done to 
inhibit this method. Poisons in clean- 
ing solutions, weed killers and animal 
poisons, or in materials used by chem- 
ists, photographers, etc., are less fre- 
quently used today, partly because 
the uncertainty and painfulness of this 
method has become well known. 
“Poison” labels may occasionally tempt 
the predisposed, but they must, of 
course, remain to prevent genuine ac- 
cidents. Sales registration in so-called 
“poison books” is mandatory in some 
parts of the country and the preventive 
efficiency of this measure may deserve 
study. 

Suicides by hanging, piercing or cut- 
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ting, and drowning do not appear to be 
markedly preventable, except that spon- 
taneous factors here come to our aid, 
e.g., straightedge razors and hunting 
knives are becoming rarer, and many 
sharp household or shop instruments 
have been replaced by mechanical de- 
vices; or, as more people are learning 
to swim, and more bodies of water cease 
to be isolated from human traffic, death 
by drowning becomes more difficult. 
Even hanging, that seeming perennial 
among the major methods, may be di- 
minishing because of increasing lack of 
suitable privacy both indoors and out- 
doors and absence of sturdy supportive 
fixtures in many newer buildings. Sui- 
cide by automotive and, occasionally, 
airplane violence may eventually require 
more attention via certain licensing 
restrictions. As to self-shooting, one of 
the major methods, the only conceivable 
approach would be further restriction of 
the sale of firearms. There are, of 
course, limits to this, for it must be 
remembered that even the most “un- 
licensable” sport or farm gun can be 
rigged to make a suicide contraption. 

Thus among the methods in major 
use today only a few seem to offer a 
reasonable prospect of controllability. 
Limiting the means of suicide will, in 
our culture, probably never be a major 
preventive weapon. It can, however, 
make a minor contribution which we 
can perhaps not afford to ignore. 


Suicide and Life Insurance 


Life insurance has occasionally been 
suspected of fortifying the lethal resolve 
of a suicidal policyholder and some- 
times even of motivating suicide for the 
survivors’ sake. The belief that genuine 
or realistic considerations of survivor 
benefit can influence suicidal impulses 
has been largely discredited through 
clinical observation, particularly in the 
last 15 or so years. People almost never 
kill themselves primarily because they 
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wish to benefit survivors, nor do they 
commit suicide more readily because 
they know their dependents will be 
cared for, nor do they refrain from 
suicide because the survivors will be 
left exposed. 

Although a typical suicidal melan- 
cholic may believe and proclaim that he 
is a failure, a poor provider, and that 
the family will be better off without 
him, we are now reasonably sure that 
he has no genuine, positive interest in 
how they will fare. This is partly be- 
cause he is too absorbed in himself to 
be able to care, partly because his ideas 
of failure and inadequacy are the result 
of an acute reasoning distortion (delu- 
sion), and partly because his underly- 
ing (unconscious) feeling tone is very 
frequently one of animosity and vindic- 
tiveness.!° 

Undoubtedly, there are some cases of 
suicidal determination which come as 
close to being “rational” as any act 
contra naturam can come to being ra- 
tional, but suggestions for making poli- 
cies claimproof against suicidal death 
are as a deterrent probably even more 
useless than antisuicide laws and are 
fortunately no longer advocated. Even 
increasing the “period of waiting” (time 
from date policy is sold to time when 
suicidal death becomes an allowable 
claim) from the now prevailing one or 
two years to something like five years 
should be, and generally is, considered 
contrary to the public good." 


Imitative Suicide, Including 
Newspaper Stories 


The role that newspaper accounts of 
suicides play in inciting certain predis- 
posed persons to self-destruction has 
concerned observers throughout our 
modern era. It may well be that certain 
suicide-prone people, as yet vacillating 
or fearing failure, take the final step 
after they have been “encouraged” by 
another's success, especially, it seems, if 
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the deceased was a public figure or the 
story was given much space for other 
reasons. Some such individuals may 
“travel clear across the country,” to 
jump from a building or bridge which 
happened to be the locale of their 
precedent. To label them “show-offs” 
or “hypersuggestible” does not detract 
from the reality of their self-destruction. 
Such “imitative suicides” are not only 
caused by news stories. A suicide in a 
certain community, neighborhood, or 
even apartment building is occasionally 
followed by an unusual number of local 
attempts, many by the same method. 
True “suicide epidemics” have occurred 
at times, either community-wide, or in 
schools, military units, reformatories, 
etc.,*: 15. 14.15 although seemingly rarely 
in this country. 

More frequent, of course, are cases 
where a_psychoneurotic, nonsuicidal 
person develops an acute suicide phobia 
(occasionally an obsession) after read- 
ing or hearing about, and “identifying” 
with, a suicide. They develop an in- 
tensely tormenting fear lest they be 
“swept away” by an irresistible impulse 
to kill themselves, but actually most of 
them represent no suicidal risk of any 
degree. A deterrent effect from news 
stories on a genuinely suicidal person, 
for instance, describing the failure of 
someone’s attempt and the injuries suf- 
fered, or mentioning the distress of a 
suicide’s bereft family, is doubtful ac- 
cording to best present knowledge. 

The problem of imitative suicide cer- 
tainly deserves attentive study from a 
public health point of view, but not 
enough is known about this phenomenon 
to warrant immediate suggestions to 
newspaper publishers and others regard- 
ing changes in editorial policy in this 
regard. 


Concluding Comment 


The mortality statistics for the con- 
tinental United States indicate that sui- 
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cide hovers between tenth and thirteenth ventive interest on the part of public 
place among the causes of death, al- health his efforts could remain mate- 
though in some states west of the Rocky _rially futile. 
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1955-1956 Science Fellowships 


The National Science Foundation is now accepting applications from United 
States citizens for 1955-1956 graduate science fellowships, about 800 of which will 
be awarded to students with special abilities in science. About 100 of the awards 
are made to postdoctoral applicants, the remainder to graduate student candidates 
for the master’s or doctor’s degree in science. The successful candidates are 
selected on the basis of tests of scientific aptitude and achievements, academic 
records, and written evaluations of the individual’s faculty advisers. Postdoctoral 
applicants are rated by special fellowship panels without the examination. 

Annual stipends are $1,400 for those entering graduate school for the first time; 
$1,800 for those who need but one more year of training for the doctor’s degree; 
$1,600 for those between the two groups; and $3,400 for postdoctoral fellows. 
Dependency allowances, tuition and laboratory fees, and limited travel allowances 
are provided. 

Closing date for receipt of postdoctoral applications is December 20, 1954; of 
all others, January 3, 1955. Fellowship Office, National Research Council, Wash- 
ington 25, D. C. 
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A Method of Estimating the Population 


of Cities 
ROBERT C. SCHMITT 


Many are confronted with the in- 
sistent need to make population 
estimates. The author has developed 
a method that these persons can try 
out. The statistical technic he em- 
ploys is justified by his figures and 
is competently displayed. 


The postcensal population of a city 
can be estimated by the equation: 


b’ 


=F [ 0.000011694 + 0.176567 (- 


B 


when— 

p=the 1950 population of a given city, 

p’ =the postcensal population of a given city, 

P =the 1950 population of the United States. 

P’=the postcensal population of the United 
States, 

b=live births (by place of mother’s resi- 
dence) for a given city in 1950, 

b’ = live births (by residence) for the city in 
the postcensal year, 

B= United States live births in 1950, 

B’= United States live births in the post- 
censal year, 

e = number of persons in the 7-13 age group 
in the specified city enrolled in school 
in 1950, 

e’=number 7-13 in the specified city en- 
rolled in the postcensal year, 

E = United States enrollment for the 7-13 age 
group in 1950, and 

- E’=United States enrollment for the 7-13 

age group in the postcensal year. 


Data required for the right side of the 
equation can be obtained from a num- 
ber of official sources. Population and 
school enrollment in 1950, both national 
and local, can be found in the 1950 
United States census. Monthly post- 


censal population estimates at the na- 
tional level are published by the Bureau 
of the Census,’ which also issues annual 
estimates of United States school enroll- 
ment. Local school enrollment is 
usually available from school authori- 
ties, although use of different survey 
dates, tabulations by grade rather than 
age, omission of private schools, and 
failure of school district lines to coin- 
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cide with city limits are frequently com- 
plicating factors. The number of live 
births in both the nation and each major 
city is obtainable from annual reports 
of the National Office of Vital Statistics * 
and the Bureau of the Census.* 

The equation was based on a multiple 
regression analysis of 1940-1950 trends 
for the 50 largest American cities in 
1950. These cities comprised all hav- 
ing a population in excess of 200,000. 
The dependent variable (X,) was the 
difference between 1950 and 1940 in 
share of national population and the 
independent variables were differences 
between 1950 and 1940 in, respectively, 
per cent of all live births in the United 
States (X.) and per cent of United 
States school enrollment in the 7-13 age 
group (Xs). Thus, for a city which (as 
in the case of Cincinnati) had 0.346 


Mr. Schmitt is consulting sociologist, 
Honolulu Redevelopment Agency, City and 
County of Honolulu, Honolulu Hale, Honolulu, 
Hawaii. 
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per cent of the United States population 
in 1940 and 0.334 per cent in 1950, the 
value of X, was —0.012. Similar com- 
putations were made for X» and Xz. 

Correlation coefficients were relatively 
high. The coefficient of multiple cor- 
relation (R,.;) was 0.974. Between 
the variables based on population (X,) 
and live births (X.), the zero-order 
correlation was 0.781 and the partial 
correlation (r;23) was 0.373. For vari- 
ables based on population and enroll- 
ment (Xs), simple and partial correla- 
tions (r); and were, respectively, 
0.970 and 0.933. A possible third in- 
dependent variable, difference between 
1940 and 1950 in share of national 
deaths, was rejected because of its low 
and negative correlation with population 
ratios (r = —0.262). 

This method is, in part, a combination 
and refinement of several methods pro- 
posed previously. Snow suggested the 
use of multiple correlation for estimat- 
ing population as early as 1911, but his 
application of the technic failed to make 
allowance for either geographical or 
secular variations in symptomatic ra- 
tios.” Bogue’s more recent “vital sta- 
tistics method” avoids this pitfall, but 
gives equal weight to both birth and 
death rates as symptomatic data, despite 
their manifestly unequal value. The 
“migration and natural increase method” 
used by the Bureau of the Census’ is 
both cumbersome and, at the city level, 
somewhat inaccurate.* The present tech- 
nic it would appear tends to avoid such 
difficulties, although proof of its ultimate 
value must await publication of the 
1960 federal census. 

Value of this method (which might 
be termed, for convenience, a “ratio- 
correlation method”) could be further 
extended by the following means: 

1. Equations could be computed for 
other geographic units, such as states, 


standard metropolitan areas, counties, 
and perhaps smaller units. Inasmuch as 
the present equation was derived from 
data for cities over 200,000, a different 
equation might well be calculated for 
smaller municipalities. Census tracts, 
likewise, could be analyzed, although 
the paucity of symptomatic data at this 
level would lessen the value of the 
method. 

2. Other kinds of symptomatic data— 
automobile registrations, election data, 
and similar series—could profitably be 
used as variables, especially for the 
larger political units. 

The value’ of postcensal population 
estimates has been remarked with in- 
creasing frequency in recent years by 
city planners,” public health officials,’” 
and others in public service fields. The 
continued evaluation, extension, and re- 
finement of methods such as the one 
suggested above should, accordingly, be 
a major interest of demographers in the 
coming years. 
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The Health Department's Responsibility for 


Providing Nutrition Services to Institutions 
RALPH E. DWORK, M.D., M.P.H., F.A.P.H.A. 


Certainly, the hospitalized patient’s 

os Slowly gaining in general accept- welfare is our main concern and it is 

F ance is the idea that nutrition must almost unnecessary to remark that, 
be made an integral and an im- limi d 
portant part of the total community within limits, goo nutrition contributes 
health program. Considered here is vastly to a patient’s physical recovery 
the betterment of the nutriture of rate, regardless of his reason for hos- 
one segment of the public—the ‘talizati Good 
people under care in institutions— pita ization. ood nutrition = ong- 
and where the responsibilities for term illness may be a factor which de- 
the betterment may lie. termines whether or not a patient is con- 

tent to stay until he is medically dis- ‘ 


charged. In some chronic illnesses, dia- 
‘¥ Nutrition, a matter of considerable betes, for instance, good nutrition in- 
importance to the health of all people, formation and diet regulation practice 
should receive special attention in insti- during the period of hospitalization are 
tutions. In general hospitals, tubercu- important facets of the patient’s treat- 
losis or mental hospitals, children’s or ment. 
nursing homes, and homes for the We have more persons hospitalized ‘a 
aged—-all considered as institutions for today than ever before in our nation’s ‘4 
purposes of this discussion—we have a_ history. In the past few years we have 
captive group. Used to eating three developed greater public awareness of 
meals a day, the patient knows what he hospital services. More babies are born 
likes, knows when he likes to eat it, and today and more and more of our infants 
considers himself somewhat of an au- are delivered in hospitals. We have a 
thority on the quality and preparation greater population arrong the aging and, 
of food. In a hospital where activjty for good or bad, more and miore aged 
and environment are unfamiliar, and persons are occupying hospital beds. 
no doubt disturbing or confusing, food Some years ago our nation was thought 
is a familiar item to him. The patient’s to be reasonably well equipped with hos- 
attitude toward the food and its appear- pital beds and with trained personnel— 
ance as it is served to him obviously including dietary workers—to serve 
has a direct bearing on his morale and them. The trend toward hospital deliv- 
attitude toward the entire institution. eries, the lengthening life span, the in- 
His attitude is reflected abroad into the creased stress of war, the higher eco- " 
community as he replies to visitors’ nomic income levels and the insurance : 
questions: “They’re treating me fine. plans which have made hospitalization ' 
The food’s real good”; or conversely, possible for more people, and the adop- 
if he is impelled to report that “The tion of higher standards of medical care 
food’s terrible. I can’t wait to get out have all contributed to filling our hos- 
of this place.” By such remarks he pitals to the point of overflowing. 


contributes and helps to build or tear As you know, federal legislation of 
down the institution’s reputation and 1946 marked the beginning of a hospi- 
status in the community. tal building program which will con- 
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tinue for some years. Through this 
program Ohio communities have built 
20 new hospitals, made additions to 28 
existing hospitals, and constructed nine 
hospitals to house those that were oper- 
ating in unsuitable buildings. Thus we 
have raised our ratio of acceptable hos- 
pital beds to 3.13 beds per 1,000 pop- 
ulation (in 1952), but are still far short 
of the recommended goal of 4.5 beds 
per 1,000 persons. 

Ohio has directed her hospital build- 
ing efforts toward areas of greatest need, 
i.e., smaller cities and rural areas. Four- 
teen of our 20 new hospitals are located 
in relatively small communities, only 
one of which had formerly had a hos- 
pital. However, the availability of 
trained dietary personnel has not kept 
pace with the stepped-up hospital build- 
ing and accelerated occupancy pro- 
grams. We have in Ohio today 90 
general hospitals, 14 tuberculosis hos- 
pitals, and 19 mental hospitals which 
have persons in charge of their food 
service who are not qualified by training 
and experience for this type of work. 
There are also about 140 children’s 
homes and over 600 nursing homes and 
homes for the aged in Ohio that have 
inadequately trained dietary personnel. 

The trained dietary personnel who are 
available are attracted by the larger hos- 
pitals in the larger cities for they offer 
better professional associations, higher 
salaries, and shorter working hours. So 
we find ourselves thus faced with an 
expanding hospitalization program cre- 
ating a greater need for dietary person- 
nel, yet with such personnel unavailable 
or unattracted to the smaller hospital 
positions. Indeed, we find some hos- 
pital administration unaware of the 
need for such specially trained person- 
nel. 

We in the Ohio Department of Health, 
frustrating as the problem is to us, do 
not believe that we are at an impasse. 
For the past five years now we have 
been giving nutrition and dietary con- 
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sultative service to general and tuber- 
culosis hospitals, children’s homes, and 
to a very limited degree, to homes for 
the aged. Our first entry into this area 
of service was that of prevention—pre- 
vention of costly errors in designing and 
equipping kitchens of hospitals as their 
plans for new construction or remodel- 
ing came through our hands under the 
Hill-Burton program. Too often kitchen 
layout had been done by persons whose 
experience was out of date or whose 
skill and knowledge lay in the fields of 
architecture and engineering rather than 
food service. The board of one new 
75-bed hospital, who had built without 
such kitchen preplanning, found it nec- 
essary to spend during the first year of 
operation an additional $4,000 to ex- 
change unsuitable kitchen equipment 
and to rearrange the kitchen and dining 
areas. This entire expenditure could 
have been avoided by early review of 
plans by a competent dietary consultant. 

Also, among our earliest efforts at 
giving dietary consultation to institu- 
tions was instruction in food service 
with the personnel and equipment at 
hand. Our dietary consultant found that 
an electric deep-fat fryer had not been 
used for months because it needed 
cleaning. After she rolled up her sleeves 
and cleaned the pieve of equipment, she 
learned that the kitchen workers had 
fully expected her to be electrocuted 
while doing the job! In another hospi- 
tal kitchen our consultant found a veg- 
etable steamer never used until she pro- 
ceeded to prepare a noon meal with it. 
Its use had never been demonstrated and 
the kitchen workers’ ignorance and fear 
of unfamiliar equipment had made them 


Dr. Dwork is acting director, Ohio Depart- 
ment of Health, Columbus, Ohio. 

This paper was presented before a Joint 
Session of the Food and Nutrition and Health 
Officers Sections of the American Public 
Health Association at the Eighty-second An- 
a Meeting in Buffalo, N. Y., October 15, 


i 

t 
| 
4 


1430 NOVEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


wary of it lest it blow up. Simply by 
teaching a kitchen worker in another 
institution how to make good coffee 
every time, our nutrition consultant 
gained her everlasting gratitude—and 
that of patients and the entire medical 
and nursing staff who had had to “drink 
the stuff.” 

Why are we concerning ourselves with 
such nutrition and dietary consultation? 
Is it outside the province of public 
health and of the state health agency? 
We think not. We believe the public 
health implications of food service in 
institutions are many. Consider, for ex- 
ample, the opportunities for founding 
good nutrition practices during a pa- 
tient’s hospital stay—practices which he 
will carry out into his home, share with 
his family, and continue for his lifetime. 
Such assumptions are not unreasonable. 
A young patient, interviewed by a pub- 
lic health nurse and a nutritionist six 
months after her discharge from a tuber- 
culosis hospital, gave strong evidence of 
having gained much nutrition informa- 
tion during her hospital stay which she 
was now using every day in her meal 
planning. Two older women, discharged 
from the same hospital and living in 
the same community had, upon inter- 
view, made no improvement in their 
poor dietary habits as a result of their 
hospitalization. This difference was 
partly due to the latters’ poorer educa- 
tional backgrounds, their older ages, and 
their longer established habits. But if 
one young woman gained so much by 
observation alone, could not a planned 
program of nutrition teaching accom- 
plish much more and for many more 
persons? 

There is little doubt that good food 
service in an institution has far-reaching 
effects in community health. It has the 
strong, direct influence of teaching by 
example or demonstration the health 
value of a well balanced diet, properly 
prepared, and attractively served. It 
has equally strong, indirect influence 


on the harmonious working relationship 
of institution residents and employees. 
Good food affects their physical health, 
their job satisfaction, and their pride 
in their “company”—the institution. 
Good food served attractively in insti- 
tutions is the clue for attending nurses, 
physicians, or other designated hospital 
personnel to follow up with instruction 
and explanation of the necessity of con- 
iinuing such eating patterns. Patients 
whose recovery from—or living with— 
illness is directly dependent upon good 
nutrition and improved food habits must 
be convinced by demonstration. Their 
cooperation and understanding is essen- 
tial if they are to follow the road to 
physical recovery. 

Predominant in Ohio State Health 
Department consideration is our service 
to local health departments and not di- 
rectly to local communities. It is not 
necessary to go into our philosophy of 
working with and through the local de- 
partments and giving but sparingly of 
direct service. However, one of our 
prime functions as a state health agency 
is exploring new areas, whether or not 
called upon to do so by local depart- 
ments. One such area was that of dietary 
consultation to institutions. Most local 
health departments were unaware of the 
problem in the community or were not 
staffed by trained nutritionists capable 
of giving help. Consequently, when 
Ohio launched its program of dietary 
consultation to institutions it was on a 
direct service basis, and so it remains 
today, but it is becoming increasingly 
apparent that this attitude should un- 
dergo complete revision. We are cer- 
tainly happy to report that the local 
departments share this attitude. 

We chose our dietary consultants care- 
fully on the basis of training, experi- 
ence, and personality. We did not want 
“inspectors,” or persons who went only 
“by the book” and who were unsym- 
pathetic to local conditions, personnel, 
and money. It was necessary to pro- 
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ceed slowly, carefully, offering service, 
never forcing it. Several of our people 
are truly consultants, sometimes offering 
only a listening ear as the hospital 
kitchen worker herself speaks about her 
problems. Sometimes they roll up their 
sleeves and work right along with the 
kitchen personnel. They point out what 
is good, what use can be made of the 
available facilities, what is poor either 
in practice or service or in physical ar- 
rangement or equipment. No small 
triumph was it for one of them when on 
a hospital tour with a local public health 
nurse and a sanitarian, the local nurse’s 
condemnation of the food preparation 
and service was completely reversed and 
she was amazed that any food prepara- 
tion at all had been possible with the 
dilapidated equipment and _ inefficient 
arrangement. Her newly acquired aware- 
ness has been communicated to the rest 
of the health department staff and to 
the hospital administration and _ staff 
personnel. 

Our work in dietary consultation to 
institutions is, of course, not limited to 
kitchen planning or layout. Our inter- 
est lies also in helping hospital admin- 
istrators, nurses, and kitchen workers to 
recognize that dietetics is a professional 
field, not something to be passed around 
and divided up and assigned to whom- 
ever is not quite as busy as the next 
fellow. We have been heiping local 
health departments to see this, too, and 
more and more of them are becoming 
interested in meeting this need. Local 
health affairs, we believe, are best car- 
ried out on the local scene by local peo- 
ple, backed up, when they are inade- 
quately staffed or trained, by state 
consultants. 

Local health personnel sometimes can 
give service, but more often than not, 
they are not staffed to handle such prob- 
lems and particularly not the out-of-the- 
ordinary situation. The State Health 
Department’s dietary consultation has 
proved invaluable in meeting unusual 
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or special situations. Recently, we re- 
ceived a request from the medical direc- 
tor of a tuberculosis hospital for nutri- 
tion consultation for a group of patients 
ready for discharge. These were all 
males, all without families, all 50 
years or more of age, and none of them 
employable. Their only income would 
be from relief funds—S$8 a week would 
go for a housekeeping room with a hot 
plate—but generally without an oven or 
a refrigerator. A purchase order of $14 
would be expected to provide food for 
two weeks, with the entire amount spent 
at one time. Of course, it is easy to 
spend $14 at one time in a food market 
as we all know, but contemplate buying 
food that would have to last for two 
weeks with no refrigeration. Obviously 
the situation presented enormous prob- 
lems in the matter of purchasing and 
storing food and of meeting the special 
diet requirements of a patient just re- 
covering from a long-term illness. This 
was a case for very specialized, practical 
help in food selection for diets requir- 
ing additional protein foods, in market- 
ing, in preparing sample menus, and 
menus that can utilize foods that need 
no refrigeration or oven baking. The 
job was done and we as the state agency 
can remove ourselves, being reasonably 
sure that the local health department 
involved in the project, with our help, 
can now carry on the necessary fol- 
low-up adequately and will not hesitate 
to seek our further assistance. 

Local public health people are becom- 
ing more alert to the fact that better 
nutrition for a new mother and her baby 
can be built on a favorable experience 
with food during the hospital stay. Such 
hospital stays are very short and the 
food served must be attractive and pala- 
table and nutrition education must be 
telescoped into a very brief experience 
or interview. Local health department 
staff nurses can do a great deal by their 
follow-up visits to these homes to aid the 
new mother to know and put into prac- 
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tice good food patterns for her entire 
family. 

Many public health nurses in Ohio’s 
local departments are participating in 
the rehabilitation of discharged tuber- 
culosis or other chronic disease patients. 
Too often this follow-up does not in- 
clude assistance with revision of the pa- 
tient’s original poor dietary habits to 
which he often automatically reverts 
when he goes home from the hospital. 
No amount of demonstration or instruc- 
tion to the patient while hospitalized 
would give continuing results if the per- 
son responsible in the home for menu 
planning and meal preparation were not 
enlightened as well. This is an area 
where the local health department can 
provide some of its greatest service. 

Many local health departments cannot 
afford personnel fully trained in nutri- 
tion—-nor can many of our hospitals. 
Similarly, hospitals and health depart- 
ments often do not need the full-time 
services of such personnel. Several of 
our hospitals have found their solution 
to nutrition and dietary problems in the 
joint hiring of qualified people. An- 
other solution is inservice training of 
untrained or inexperienced dietary 
workers. Working under the direction 
of a trained person such auxiliary per- 
sonnel function very well and a trained 
dietitian is released from routine chores. 
In all our efforts, we consistently involve 
personnel of the local health depart- 
ments. One of the accomplishments in 
our dietary consultation program has 
been the awakening or recognition of an 
interest, a responsibility, and a desire by 
some of our local health departments to 
meet problems of nutrition in the insti- 
tutions of their communities. 

The Ohio General Assembly last year 
enacted legislation placing the inspec- 
tion and licensing of food service opera- 
tions in local health departments, 
charging the state health agency with 
surveying the programs for their ade- 
quacy, and for taking steps to bring 
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recalcitrant programs up to a standard. 
In one year considerable progress has 
been made in improved food service 
operations for all public eating places. 
Soon it will be reasonable to expect 
more attention to sanitation of food 
service in institutions, such as hospitals, 
children’s homes, nursing homes, and 
penal institutions. 

Food service operations of nursing 
homes, homes for the aged, and chil- 
dren’s homes are inspected by local 
health department sanitation personnel 
in a working arrangement with the State 
Welfare Department. Local personnel 
are charged with similar service in 
tuberculosis hospitals by arrangement 
with the state health agency. Institu- 
tions for which local health departments 
must assume additional sanitary respon- 
sibility are the local, tax-supported 
homes for the aged and infirm which 
are not regulated on the state level. 
Whenever possible, sanitation service in 
the local jails is provided. 

A good program of food service sani- 
tation can do much to aid and improve 
nutrition in an institution. A sanitarian 
has much to add to an institution’s food 
program. Adequacy of proper refrig- 
eration alone can determine whether 
fresh fruits and vegetables can be pur- 
chased and prepared for the institution. 
Refrigeration—or its lack—can vitally 
affect the nutritional values, flavor, and 
texture of such foods and can be an 
important factor in controlling waste of 
these and other foods. An alert sani- 
tarian can bring out these points most 
effectively as he makes his visits to the 
institutions. Sanitarians and nutrition- 
ists have found it beneficial to both to 
exchange such information and to reach 
solutions acceptable to both. Dishwash- 
ing, food storage, advance preparation 
of foods—these and many other facets 
of the nutrition and dietary program 
are mutually benefited by such coopera- 
tion. 

There are several areas still but 
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slightly developed or completely un- 
tried in our prograin of dietary consul- 
tation to institutions. But we are con- 
vinced that we have the responsibility 
to provide this—and_better—consulta- 
tive service to institutions unable to 
provide it for themselves. We are 
convinced that local health departments 
must reflect and extend this and similar 
nutrition service, allying it with sani- 
tation to the institutions and the com- 
munity. 

I should like to sum up by saying that 
institutions in Ohio frequently need help 
with their nutrition problems and local 
health departments cannot always pro- 
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vide it. State consultation is therefore 
made available in preplanning of kitchen 
layout, in teaching best use of equip- 
ment, in menu planning, in food pur- 
chasing, in preparation and serving, in 
control of waste, and in control of costs. 
Special problems also are referred to 
the state. Local health departments help 
jointly with training, demonstration, 
and instruction of individuals or groups 
of patients. Sanitation wherever pos- 
sible is a local responsibility. Coopera- 
tion between state and local health agen- 
cies can help meet the responsibility for 
providing nutrition services to institu- 
tions. 


New Jersey Conference on Epilepsy 


“Proceedings of the Governor’s Conference on Epilepsy” constitutes the Sep- 


tember, 1954, issue of Public Health News, the publication of the New Jersey 
Department of Health. This conference, held the previous April, was the sixth in a 
series of governor’s conferences arranged by the State Department of Health to deal 
with some aspect of chronic illness. Among the conference’s addresses was one on 
“The Challenge of Epilepsy” by William G. Lennox, M.D., a 1951 APHA Lasker 
award winner for his work on epilepsy, another on “Social Aspects in the Care of 
the Epileptic Child” by Elizabeth P. Rice, associate professor of social work in 
public health, Harvard University School of Public Health. In the keynote address, 
Daniel Bergsma, M.D., state health officer, indicated that there are approximately 
20,000 persons in New Jersey with epilepsy or convulsive disorders. 


Principles in a Hospital Consultation 


Service 


HELEN M. WALLACE, M.D., F.A.P.H.A.; MARGARET A. LOSTY, R.N., 
F.A.P.H.A.; and ROBERT S. SIFFERT, M.D. 


Discussed here are some principles 
applicable to hospital consultation 
activities, developed out of the ex- 
perience of the authors over a pe- 
riod of nine years of work in a 
large urban area. The material is 
timely in view of the broad impli- 
cations of the purposes of, and the 
need for. consultative programs 
evolving from the use of tax funds 
used to purchase hospital care for 
certain groups. 


Although one of the functions of 
official public health agencies tradition- 
ally has been standard setting and 
standard raising, hospital consultation 
in its broad sense has played a relatively 
minor role in general public health pro- 
grams. Our experience has indicated 
that there is a need for greater develop- 
ment in this area. A hospital consulta- 
tion program is a service provided to 
hospitals to assist them in improving the 
quality of patient care, in promoting 
continuity of the care of the patient be- 
tween the hospital and the patient’s 
home, and in introducing public health 
measures. It is not solely a review of 
the management and care of hospital 
patients or of the available facilities and 
equipment, but also includes the rela- 
tionship of the patients’ therapy in the 
hospital to medical aftercare and a con- 
sideration of social, community, and 
home factors. 

From the public health point of view 
consultation to hospitals may assist in 
the reduction of mortality, in the control 
and prevention of outbreaks of infection, 
in the supervision of legal requirements 
of good patient care, and in the preven- 
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tion of overhospitalization of those 
patients for whom hospital care is 
being purchased thereby curtailing the 
wastage of tax funds. Medically the 
caliber of patient care may be raised 
through hospital consultation by setting 
standards for patient care and by bring- 
ing recommendations and experiences of 
many hospital surveys to individual in- 
stitutions or specialty services. Public 
health agencies offering hospital con- 
sultation attempt to consider the pa- 
tient’s medical and health needs, as well 
as his relationship to his family and to 
society. By review of all of the medical 
and ancillary services concerned, the 
total care of the patient is held para- 
mount, and attempts are made to pro- 
mote continuity between hospital treat- 
ment and follow-up care at home. 

A hospital consultation service may 
be most effectively carried on by a team 
of experts representing the various disci- 
plines or specialties concerned with the 
broad aspects of patient care. While 
surveys may possibly be carried on by 
a variety of groups that are reasonably 
representative in a community, it may 
be questioned whether standard raising 
can be effected through many com- 
munity groups. In order for any com- 
munity group to be effective in standard 
raising, certain requisites are essential. 
The group must be completely impartial 
and objective and should not have a 
specific protective or vested interest. 
The community group engaged in hos- 
pital consultation should have some 
prestige from which specific suggestions 
and recommendations, when made, will 
carry some weight and have a desired 
effect or end result. In our experience, 
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this service can be effectively rendered 
by a team of experts on the staff of a 
health department. 

Historically, hospital consultation in 
its narrow sense began because of the 
need for public health measures to pre- 
vent and control communicable diseases. 
Thus, when an outbreak of certain com- 
municable diseases occurred in a hos- 
pital, public health authorities would 
immediately dispatch an epidemiologist 
for epidemiologic study, for the institu- 
tion of certain control measures to limit 
further dissemination of the disease, and 
in some instances to prevent reoccur- 
rences. In the maternal and child health 
fields, this activity has particularly ap- 
plied to outbreaks of infection in hos- 
pital newborn nurseries. 

The second major step in hospital 
consultation occurred with the advent of 
the Federal Emergency Maternity and 
Infant Care Program (EMIC) in opera- 
tion from 1943 to 1949. In this pro- 
gram, which purchased hospital care for 
mothers and infants, standards for such 
care were established by some official 
health agencies and hospital consultation 
activities were carried on a somewhat 
broader basis. As an outgrowth of the 
EMIC program some health departments 
initiated more extensive programs for 
mothers and newborn infants, including 
those infants born prematurely. Ex- 
perience over a period of years has 
demonstrated that this type of activity 
has been of considerable value in the 
conservation of human lives and in the 
improvement of patient care. 

The third type of activity occurred 
with the passage of the Federal Hospital 
Survey and Construction Act in 1947, 
when federal funds were made available 
to the states for hospital planning and 
construction. In most states, laws were 
enacted and standards established at 
least for those hospitals which received 
federal funds. An as outgrowth, many 
state health departments initiated hos- 
pital consultation programs. 
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Principles of Hospital Consultation 


The principles to be presented and 
discussed are: (1) coordination of 
agencies; (2) establishment of stand- 
ards for patient care; (3) consultation 
by a multidisciplined team; (4) the 
“consulting team” attitude; (5) develop- 
ment of methods of consultation; (6) 
promotion of better community plan- 
ning; and (7) consideration of legal 
authority and financial assistance. 

Coordination of Agencies—While in 
many areas of the country hospital con- 
sultation activities are usually carried on 
by only one agency, in some regions 
several organizations are concerned. In 
New York City, there are four official 
city agencies, two official state agencies, 
and one local voluntary agency, in addi- 
tion to the national accrediting agencies. 
In the New York City Department of 
Health alone there are four separate 
units carrying on some type of activity 
in the hospital consultation field. If the 
individual hospital is to survive and 
benefit from this barrage of consultants, 
it is-obvious that the various agencies 
and units concerned must be coordi- 
nated. Ideally, they should be integrated 
into one unit of one agency. If there is 
more than one agency involved, coordi- 
nation should be a method of action 
involving a cooperative effort and 
sharing activities, information, and re- 
ports. If it is limited to a mere theory, 
the effect of the individual consultations 
and recommendations upon the indi- 
vidual institution may be chaotic. 

Establishment of Standards for Pa- 
tient Care—A hospital consultation pro- 
gram to be truly effective in improving 
the level of patient care must have a base 
line guide of standards. Wherever pos- 
sible, the same set of standards should 
be used by all of the agencies in any one 
community concerned with hospital con- 
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sultation and concerned with the pur- 
chase of hospital care. Unless the same 
standards are adopted, agencies may 
make different recommendations on the 
same subject to an individual institu- 
tion with the resultant unnecessary con- 
fusion, as well as wastage and unwise 
expenditure of community funds. All 
the agencies concerned should partici- 
pate in the development of standards of 
care. The various specialists and pro- 
fessional groups should play an active 
role and be well represented by the com- 
munity experts in the field. To illus- 
trate, in the development of standards of 
hospital care of children with orthopedic 
handicaps, representation should be 
drawn from the fields of orthopedic sur- 
gery, pediatrics, physical medicine and 
rehabilitation, nursing (both hospital 
and public health), physical, occupa- 
tional and speech therapy, social work, 
vocational rehabilitation, education, psy- 
chology, psychiatry, and hospital ad- 
ministration. An advisory committee 
which is truly representative of the ex- 
perts in the various fields concerned has 
been fqund invaluable. 

The “hospital standards should place 
major emphasis on (1) the existence or 
appointment of qualified directors and 
staffs (both medical and ancillary) of 
the services concerned, and (2) the pol- 
icies and procedures of the hospitals 
with inclusion of specifications for 
physical plant and equipment (Table 
1). Many of the standards developed 
throughout the country have overempha- 
sized the provision of an adequate 
physical plant and have underempha- 
sized the provision of adequate and well 
trained personnel. One of the knotty 
and unsolved problems in standards for 
all types of hospital patients is the lack 
of definite information about nursing 
needs, especially in two areas, namely, 
the amount of nursing care required per 
patient and the desirable proportion of 
registered professional nurses to aux- 
iliary personnel. The need for authentic 


Table 1—Contents of Standards * Recom 


mended for the Hospital Care of 
Children with Orthopedic Handicaps + 


. Definition 

- Medical Staff and Policies 

. Nursing Staff 

Department of Physical Medicine 

. Nutrition Department 

. Laboratory Department 

. X-ray Department 

. Anesthesia Department 

. Social Service 

10. Educational Program 

11. Service for Psychological Testing 

12. Physical Plant 

13. Policies and Procedures 

14. Records 

15. Visiting Hours 

16. Arrangement with Community Public 
Health Nursing Agencies 

17. Convalescent Care 

18. Referral for Vocational Counseling 

19. Employee Health Policies 

20. Outpatient Department 


CONAN 


* This set of standards recommended for the 
hospital care of children with orthopedic 
handicaps has been developed by the Bureau 
for Handicapped Children of the New York 
City Department of Health with the assistance 
of its Orthopedic Advisory Committee. These 
standards are circulated to all hospitals par- 
ticipating in the medical rehabilitation pay- 
ment program for the care of orthopedically 
handicapped children, or those requesting 
participation. They are used as a basic guide 
to the hospital, to the consulting team, and 
the advisory committee in the consideration 
of approval or disapproval of a hospital in 
the program. 


information and well planned studies is 
urgent, whether it applies to the ortho- 
pedically handicapped child, the pre- 
mature infant, or to the poliomyelitis 
patient requiring care in a respirator. 
The fact that a set of standards has 
been developed should not be accepted 
as the complete and final answer. As 
clinical practice changes, and as the hos- 
pital consultants and hospital staffs 
acquire further knowledge and under- 
standing, periodic revision of estab- 
lished standards is indicated. Too often, 
the established standards belong to a 
vintage and era which have become out- 


dated and outmoded. 
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Consultation by a Multidiscipline 
Team—Consultation in its broad aspects 
can be maximally effective only if it is 
conducted by a team of technical special- 
ists in all of the fields concerned. Thus, 
in a consultation program designed to 
improve the level of hospital care for 
children with orthopedic handicaps, the 
core of the team should include an 
orthopedic surgeon, a_ specialist in 
physical medicine and rehabilitation, a 
pediatrician, a nurse, and a_ social 
worker, with ancillary consultants being 
readily available for specialized assist- 
ance when needed—for example, nutri- 
tion, physical therapy, etc. The use of 
the team method serves several necessary 
functions: (1) the professional members 
of the team are all present to evaluate 
patient care from the viewpoint of their 
own specialized training and technical 
skills; (2) the team members may more 
easily and readily learn from each other 
and so broaden and improve their own 
understanding of total patient care; (3) 
at the time of the conference with the 
hospital staff after the survey, there is 
better interpretation by the consulting 
team members to the hospital staff of the 
recommendations made particularly in 
the various specialized and technical 
areas; and (4) the team members work- 
ing together serve as an illustration to 
the hospital staff members of the dif- 
ferent departments as to how they may 
themselves work together on common 
problems. This last point is best illus- 
trated by an example from our consulta- 
tion experience in the maternity and 
newborn field. In the early days of that 
program there was rivalry and compe- 
tition as to medical responsibility for the 
care of the newborn baby, who in fact 
became “nobody’s baby.” Because the 
consulting obstetrician and pediatrician 
demonstrated their respective areas of 
responsibility at the surveys and subse- 
quent hospital conferences, the hospital 
staffs were also better able to define their 
responsibilities in respect to the new- 
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born nursery services. Their assignment 
of the newborn service to the pediatric 
staff then evolved quite amicably. 

The “Consulting Team” Attitude— 
Basically the attitudes of the members 
of the consulting team set the tone for 
the hospital consultation program and 
probably represent one of the most im- 
portant factors determining the success 
or failure of the program. If the con- 
sulting team members are helpful, fair, 
courteous, practical, and cooperative, 
and if they are technically skilled in 
their respective specialties, there is 
usually good rapport with the hospital 
staff. On the first contact the consulting 
team must convince the hospital staff 
that the purpose of the survey is to assist 
them in improving their services and the 
care of the patients. To many hospitals 
and hospital staff members hospital con- 
sultation from a public health agency is 
something new and something to be 
feared. The methods and purposes must 
be carefully explained so that the staff 
will recognize that the recommendations 
made following the survey are not in 
the sense of criticism of the services, 
but are suggestions based on a large 
number of surveys of similar institu- 
tions, as well as on accepted standards 
of good patient care. 

It is essential that the ‘hospital staff 
members feel that the consulting team is 
anxious and ready to assist them in 
every way possible in solving their prob- 
lems and in fulfilling the recommenda- 
tions that are made. For example, a 
survey was made in a 50-bed children’s 
orthopedic service in a 2,200-bed gen- 
eral hospital. There was no closely 
knit service for the children with ortho- 
pedic handicaps in that these beds were 
scattered in four separate floors and 
wings, among pediatrics, dermatology, 
general surgery, chest surgery, and neu- 
rology. The difficulty of the attending 
orthopedic staff in making daily ward 
rounds and in giving daily supervision 
was obvious. The director of the ortho- 
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pedic surgical service was asked by one 
of the members of the consulting team 
if it might not be easier for him and his 
staff if there were a definite section of 
the hospital allocated to the children’s 
orthopedic service. His quick reply was 
that he had been trying to accomplish 
this for several years without success. 
He was asked whether it would help if 
we made such a recommendation with 
suggestions as to how it might be accom- 
plished. When he recognized that our 
purpose was to assist him in improving 
his service and not to criticize, the sur- 
vey proceeded very smoothly and effec- 
tively with the maximum cooperation of 
the hospital staff. 

Development of Methods of Consulta- 
tion—Essentially a hospital consultation 
program has several specific com- 
ponents: (1) the survey; (2) the prep- 
aration and sending of a letter of recom- 
mendations; (3) the postsurvey 
conference at the hospital; and (4) fol- 
low-up activities depending on the indi- 
vidual need. 

The survey is made on an appoint- 
ment basis only, and usually from two 
to four weeks elapse between the time 
the appointment is made and the date 
of the survey. This is an essential prin- 
ciple in the preservation of a good work- 
ing relationship with the institution and 
there is no reason or need to take the 
institution by surprise. An experienced 
hospital consultant will be able to ob- 
serve innumerable areas requiring im- 
provement in patient care even in the 
“best prepared” hospital. The hospital 
should be informed as to the personnel 
of the consulting team and be requested 
to have present the director of the hos- 
pital or his representative and the direc- 
tors of the medical services being sur- 
veyed, in addition to all ancillary 
services (nursing, social service, physi- 
cal and occupational therapy). The 


length of time necessary for the survey 
depends to a great extent upon the size 
of the hospital and its problems. 


The 
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minimum time necessary in the average 
large hospital is one full day if there is 
to be observation of patient care, physi- 
cal setup, and ancillary services (oper- 
ating room, laboratories, x-ray, blood 
bank, physical and occupational ther- 
apy) and a review made of staff qualifi- 
cations, charts and records, and policies 
and procedures. If the service being 
reviewed has an outpatient department, 
at least another half day is required to 
review this activity. 

Following the survey, one member of 
the consulting team is assigned responsi- 
bility for writing the report and for 
drafting the letter of recommendations 
to be sent to the hospital. The report 
and the letter are written with the team 
members who have made the survey and 
agreed upon recommendations are 
drawn up. The final letter of recom- 
mendations is sent to the hospital 
administrator, the medical directors of 
the services concerned, the director of 
nursing service, and the director of the 
social service department. If th~ hos- 
pital consultation is part of an ongoing 
program and the survey represents a 
periodic visit where no major deficien- 
cies in patient care are noted, the team 
itself usually assumes full responsibility 
for the recommendations. If the insti- 
tution is new to the program, or if 
special problems have arisen since the 
last survey, the team may then ask its 
advisory committee for assistance. In 
general, major policies and decisions are 
brought to the advisory committee for 
guidance and assistance. 

Usually a period of several months 
elapses between the sending of the letter 
of recommendations and the postsurvey 
conference at the hospital. The reason 
is to enable the key staff members of the 
hospital to review the recommendations 
and to get together among themselves 
to discuss them. The conference is held 
at the hospital by the survey team with 
the key hospital personnel, although fre- 
quently medical residents and supervis- 
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ing and head nurses are invited by their 
directors. The conference consists of a 
review of the finding and recommenda- 
tions with a considerable amount of dis- 
cussion. The hospital staff is again 
informed that the recommendations are 
not criticisms of the hospital policies and 
practices, but an attempt to assist them 
with improvement in patient care. The 
conference usually lasts a half day. In 
many of the better institutions, a good 
proportion of the recommendations have 
already been carried out by the time the 
conference is held, and the conference 
time is spent in discussing those recom- 
mendations in which the hospital staffs 
may need the assistance and further in- 
terpretation by the team. 

Follow-up activities depend to a great 
extent on the needs of the individual 
institution. The following partial list 
of cooperative efforts is self-descriptive: 
assisting the director of nursing service 
in replanning the nursing service; assist- 
ing in securing additional training for 
medical and nursing personnel; assisting 
the administrator of the hospital in re- 
organization of the social service depart- 
ment; reviewing policies and manuals 
developed by the hospital staff; sending 
materials prepared by the health depart- 
ment to the hospital staff (standards, 
manuals, description of procedures) ; 
suggesting the names of institutions with 
desirable features in the same geo- 
graphical area which the hospital staff 
might visit; reviewing blueprints; dis- 
cussing revamping of the medical intern 
and resident training program; presen- 
tation of materials and discussions at 
the hospital’s medical and nursing staff 
conferences; and assistance with the 
organization of the outpatient service 
with special reference to coordination of 
inpatient and follow-up care. 

Promotion of Better Community 
Planning—Over and above the use of 
the hospital consultation program for 
the improvement of the care of the 
patient in the individual hospital is 
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another equally important function of 
the program, namely, better community 
planning. A few examples will illustrate 
this function. Surveys of maternity and 
newborn services in New York City re- 
vealed substandard care of premature 
infants in many hospitals. From these 
surveys the concept of premature centers 
evolved and steps were taken to assist in 
the development of such centers. Pre- 
liminary surveys indicate that there is 
more than an adequate number of hos- 
pital beds for children with orthopedic 
and cardiac handicaps. This oversupply 
is probably related to postwar expansion 
of services and to the decrease in such 
orthopedic defects as osteomyelitis, 
rickets, and tuberculosis of bone and 
joint on the one hand, and to some de- 
crease in rheumatic fever and rheumatic 
heart disease due to the use of anti- 
biotics and sulfa drugs on the other. 
Thus, emphasis in the orthopedic and 
cardiac programs should be in the con- 
solidation of existing services many of 
which are considerably deficient in 
essential details. Preliminary surveys 
also indicate a dearth of complete serv- 
ices for the total rehabilitation of chil- 
dren with speech and hearing impair- 
ment, cleft palate. and epilepsy. A 
hospital consultation program should be 
able to stimulate the development of new 
services to fill currently unmet needs and 
to discourage the overprovision of serv- 
ices the need for which are already met 
quantitatively in the community. In 
this way the available resources and 
funds can best be used for the benefit of 
a larger number of patients in the com- 
munity. 

Consideration of Legal Authority and 
Financial Assistance—Frequently, sev- 
eral questions relating to this have been 
raised with us: “Do you need legal 
authority in order to develop a hospital 
consultation program?” “Does legal 
authority seriously interfere with an 
effective educational hospital consulta- 
tion program?” “Is payment for hos- 
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pital care necessary for a hospital con- 
sultation program?” The authors have 
participated to date in five types of 
activities in the hospital consultation 
field in which the questions of legal 
authority and payment for care have 
varied. In three programs there has 
been payment for care, but no legal 
authority for enforcing standards. In 
the fourth program there was complete 
legal authority, and in the fifth program 
partial legal authority for enforcing 
standards; neither of these last two pro- 
grams paid for hospital care. 

Based upon these five types of expe- 
riences, it is our opinion that in the 
case of institutions of moderate-to-high 
caliber with a good staff interested in 
the improvement of patient care, the in- 
stitution welcomes the consulting team 
and productive surveys and conferences 
are usually the rule without the need 
for legal authority. In the case of in- 
stitutions of low caliber legal authority 
is necessary. This type of hospital has, 
with a few exceptions, taken the posi- 
tion that they will institute only those 
changes required by law. In essence, if 
patient care were rendered only by in- 
stitutions truly performing a community 
service, legal authority for a hospital 
consultation program probably would 
not be necessary. 

In regard to the question “Does the 
fact that there are legally required 
standards for hospital care interefere 
with the development of a truly effective 
educational hospital consultation _pro- 
gram?”, the answer will depend to a 
great extent upon the attitude and 
efficiency of members of the consultation 
team as was discussed earlier. Standards 
required by law are usually minimum 
standards and a small percentage of 
hospitals in a community will by them- 
selves provide care of a caliber higher 
than that required by law. In a con- 
siderable percentage of community hos- 
pitals, the staff will be interested in 
improving patient care beyond the level 


of minimum legal requirements. If legal 
requirements are administered with 
reason and understanding, the partici- 
pating institutions can usually be en- 
couraged to improve their services by 
an effective educational program, both 
at the time of hospital surveys and con- 
ferences, and by other types of educa- 
tional activities in the community. 
Payment is certainly a factor in the 
success or failure of a hospital consulta- 
tion program with several types of qual- 
ifying limitations. Ideally, payment 
should be on a cost basis. The “paper- 
work” in the payment program should 
be kept as simple as possible and 
bills should be paid promptly. If these 
conditions can be met, there is no ques- 
tion that the payment factor will make 
it easier for the program to succeed 
more quickly since surveys and recom- 
mendations can carry with them the 
responsibility to administer the payment 
for patient care. This is particularly 
true in the New York City program for 
prematurely born infants, where there 
was a dearth of good services at the be- 
ginning of the program. On the other 
hand, a hospital consultation program 
can succeed without payment (as in the 
case of the New York City maternity 
and newborn program), but it will un- 
doubtedly take longer to do since it will 
depend more upon the integrity of the 
hospital staff in its desire to improve 
patient care. In addition to financial 
assistance offered to institutions under 
a payment program, hospitals are 
eager to meet standards and _partici- 
pate because once they are on the ap- 
proved list, physicians, social and health 
agencies refer cases to them resulting in 
enlargement and improvement of the 
respective medical services. If a pub- 
lic health program includes payment for 
patient care, concomitant steps should 
be taken to evaluate and periodically to 
re-evaluate the quality of this care being 
purchased and to assume financial re- 
sponsibility only if it meets the estab- 
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lished standards. If these concomitant 
steps are not taken, it is likely that pub- 
lic funds may be wasted and patients 
may receive substandard care. 


Summary 

Hospital consultation has played a 
relatively minor role in many public 
health programs throughout the coun- 
try. It is suggested that expansion of 
hospital consultation services will assist 


hospitals in improvement in patient care 
and will assist official public health 
agencies in fulfilling their responsibili- 
ties in the areas of standard setting and 
standard raising, and in the optimum 
utilization of tax funds in the purchase 
of hospital care for patients. 
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Another Regional Education Compact 


Congress has passed and the Presi- 
dent has signed a bill (S. 3726) which 
authorizes the six New England states 
to establish the New England Board of 
Higher Education. The purpose of such 
a board is stated to be “to provide 
greater educational opportunities and 
services through the establishment and 
maintenance of a coordinated educa- 
tional program . . . with the aim of 
furthering higher education in the fields 
of medicine, dentistry, veterinary medi- 
cine, public health, and in professional, 
technical, scientific, and other literary 
fields.” The compact becomes effective 
for those states executing it as soon as 
two or more of the six states have ac- 
cepted it. 

The plan is that the compacting states 


will cooperate in providing higher edu- 
cational facilities for their citizens with- 
out the necessity for each state to set up 
its own schools. For example, only 
Connecticut and Massachusetts presently 
have schools of medicine and of public 
health and in neither state are they 
state schools. 

Earlier examples of this type of re- 
gional cooperation in education are to 
be found in the Southern Regional Edu- 
cation Board initiated in 1948 by 14 
states without federal legislative action 
and the Western Interstate Commission 
for Higher Education created by author- 
ization of Congress in 1953 and apply- 
ing to 11 states, Alaska, and Hawaii. 
(See A.J.P.H. 43, 6:773 (June), 
1953). 


3 


rip 
. 
M 
5 
4 


Can We Determine the Cost of Collegiate 


Nursing Education? 


LESLIE W. KNOTT, M.D., M.P.H., F.A.P.H.A., and ELLWYNNE M. 


VREELAND, R.N. 


Public health departments cnd 
visiting nurse associations play 
highly important roles as teaching 
associates in collegiate nursing edu- 
cation. They are also the benefici- 
aries of the effort to increase the 
numbers of college trained nurses. 
Hence, this inquiry into educational 
costs will hold much of interest to 
both the official and voluntary 


agencies, 


A knowledge of costs in education, 
as in industry, has always been funda- 
mental to sound administration. In our 


teaching institutions, however, cost fig- — 


ures have not been considered as 
essential to administration as in the 
industrial world. In the past colleges 
have had greater access to philanthropic 
funds and fewer students to serve. To- 
day, that picture has changed. Educa- 
tional costs are higher and the availa- 
bility of large gifts for educational 
purposes is limited. It is imperative that 
each dollar be spent wisely. 

What applies to all higher education 
is equally true of collegiate nursing 
education programs. At present, no one 
knows what the educational investment 
in nursing really is or what it should be. 
That there is need for exchange of in- 
formation about costs is evidenced by 
the frequent and increasing number of 
requests received by both the National 
League for Nursing and the Public 
Health Service for assistance in cost 
analysis and for the establishment of a 
more or less standard method of cost 
determination applicable to the uni- 
versity and to the organizations asso- 
ciated with it. Research in this area 


demands a high priority. The why of 
this urgency is better understood as we 
think for a moment about the pressures 
now placed on our institutions of higher 
learning to graduate more nurses with 
a baccalaureate degree. An increased 
supply of nurses with this preparation is 
basic to overcoming shortages in public 
health nursing, teaching, administration, 
and several other areas in the profession. 
Currently, only 8 per cent of our active 
professional nurses have this type of 
preparation. The profession estimates 
its needs at 25 per cent. 

The pressures for more college trained 
nurses come at a time when the difh- 
culties of financing higher education are 
increasing. They come at a time when 
considerable thought and action are 
directed toward altering educational 
programs to meet the rapidly changing 
content responsibilities of the 
nursing profession. It is no wonder 
that boards of trustees, benefactors, 
college and university administrators, 
and hospital authorities are increasingly 
raising the question of cost in what is 
considered by some to be a relatively 
expensive educational program. The 
problem can be translated into a series 
of questions, answers to which are essen- 
tial to a university before expansion of 
facilities and appropriate changes in 
curriculum can be readily accomplished: 

What portion of the university ex- 
penditures for administration, plant 
operation, and other general services 
might appropriately be charged to nurs- 
ing education? 

What portion of the expenditures for 
the arts and sciences and other instruc- 
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tional units might be allocated as part 
of nursing education costs? 


What is the monetary value of the 


contributions of the associated hospitals, 
the public health agency, and other 
organizations which participate in col- 
legiate nursing education? 

To what extent does the faculty of the 
school of nursing contribute to direct 
patient care, to other hospital functions, 
and to community service; what is the 
cost of this contribution? 

What is the cost per student? And 
what part of student cost is covered by 
tuition, student service, and other in- 
come? 

When methods for answering these 
questions have been developed, to what 
extent can data from existing schools 
help in estimating the cost of establish- 
ing new collegiate programs? 

To date, there has been little analysis 
of the cost problems peculiar to college 
or university schools of nursing. Few 


schools, indeed, are able to answer the. 


series of questions just listed. Methods 
developed thus far for analyzing nursing 
education costs are useful primarily to 
hospital schools and for the most part 
have been limited to analyzing the finan- 
cial data of the parent institution. 
Cooperating agencies have not been 
taken into account in these methods. 
Much has been accomplished in develop- 
ing accounting and cost analysis pro- 
cedures for colleges and universities but 
here, again, consideration has not been 
given to the total, complex relationships 
hetween the school of nursing and its 
clinical or field facilities. Schools of 
nursing are among the special problems 
because of the several kinds of organi- 
zations utilized in the course of instruc- 
tion, the rather complicated exchange of 
services between them, and the variety 
of nursing education programs offered 
within an institution. 

In view of the mounting concern over 
these special problems the National 
League for Nursing attempted to find a 
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solution when in 1952 it appointed a 
Working Committee, chaired by Agnes 
Gelinas, chairman of the Department of 
Nursing of Skidmore College, to study 
ways and means of determining the cost 
of collegiate nursing education and of 
financing it. A similar study had been 
planned by the Public Health Service for 
some time, and in 1953 it accepted an 
invitation to participate with the league 
in a cooperative study and to provide a 
staff for carrying out the project. The 
two organizations with the advice of the 
Working Committee agreed on the fol- 
lowing objectives: (1) To study pos- 
sible methods for determining the cost 
of basic collegiate nursing education in 
the university, including the hospital, the 
public health agency, and other partici- 
pating groups; and (2) to prepare a 
manual describing a practical method of 
analysis by which the schools of nursing 
and their associated agencies could ob- 
tain firsthand knowledge of direct and 
indirect costs. 

As a first step, the staff made brief 
visits to a number of collegiate schools 
and their clinical facilities to gather in- 
formation on the scope and nature of 
the problems to be considered. To 
gain further insight on method, the 
staff actually carried out a pilot study of 
costs in one collegiate school of nursing 
and its five associated agencies at the 
close of the 1952-1953 academic year. 

In September, 1953, the results of 
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these experiences and recommendations 
for continuing the study were presented 
to the Working Committee and subse- 
quently to an Advisory Committee. The 
latter, appointed by the league, includes 
representative national leaders in the 
fields of higher education, hospital ad- 
ministration, medicine, and the area of 
business and finance relating to the 
problem. Among major decisions 
reached during discussions with these 
groups were the following: 

1. That a limited number of collegiate 
schools offering various types of nursing 
education be invited to participate in the 
project by carrying out cost studies of 
their basic programs. 

2. That the same schools be invited to 
send to a central meeting key persons 
representing their nursing faculty, the 
chief clinical facilities, and the uni- 
versity or college business administra- 
tion to discuss and revise as necessary 
tentative approaches to cost determina- 
tion as developed by the study staff. 

3. That the project be placed on a 
current basis so that during the fiscal 
year under study the schools would have 
an opportunity to collect certain statis- 
tical data on which the proper allocation 
of certain costs could be based at the 
end of the fiscal year. 

It was understood that any method 
tried in a limited group of schools would 
require additional testing in a much 
larger number of collegiate programs 
before its general applicability could be 
assured. 

On the basis of these decisions, the 
staff intensified its efforts to develop cost 
analysis procedures and trial work 
sheets that could be utilized by the large 
complex university or the small college, 
by the hospital within the university 
structure, or one completely independent 
of it. Fortunately, procedures for de- 
termining the cost of nursing education 
in public health agencies had already 
been established by NOPHN and were 


NOVEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


incorporated as part of the tentative 
method. 

Simultaneously, the league extended 
invitations to five colleges and univer- 
sities to participate in a conference held 
in November, 1953, at Loretto Heights 
College in Denver to consider proposed 
methods developed by the staff. Dele- 
gates from the five schools included the 
deans of the schools of nursing, hospital 
administrators, and directors of nursing 
services of the chief associated hospitals, 
the business managers of the colleges 
and universities, and a few members of 
the Advisory Committee. 

Conference discussions in Denver led 
to the conclusion that the tentative pro- 
cedures and trial work sheets with revi- 
sions as suggested during the meeting 
were sufficiently sound and practical to 
merit trial runs during the remainder 
of the fiscal year 1953-1954. This con- 
clusion was not reached without the ex- 
pression of some concern. Several dele- 
gates raised the possibility of disturbing 
financial relationships of the schools 
with their parent universities and more 
particularly with cooperating agencies. 
Discussions on this point emphasized 
that cost analysis is a management tool 
with which the university and the school 
can determine whether a program is 
costing too much or too little, and why. 
It can also help to place the proper 
values on the exchange of services be- 
tween the schools and the cooperating 
agencies. In some instances this may 
mean a loss to the echool and in others 
a gain. The consensus, however, was 
that the school of nursing should be 
prepared to assume the calculated risk of 
having to defend its cost in the interest 
of sound administration. Costs which 
cannot be properly defended indicate the 
need for some adjustment in the educa- 
tional program. 

Others expressed concern over the 
possible dangers of comparing costs as 
reported by schools participating in the 
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study. The necessity of examining care- 
fully the differences in program content, 
teaching methods, their effect upon costs 
and other pertinent factors before mak- 
ing any financial comparisons was 
clearly acknowledged. It was empha- 
sized that development of method rather 
than cost comparison was the primary 
objective of this project. Cost data sub- 
mitted for study would be regarded as 
school property and any comparisons 
would be matters for schools to arrange 
between themselves. 

Despite the expression of these and 
other concerns, four schools had by 
January, 1954, arranged with their par- 
ent institutions to initiate the cost study 
procedures. Two additional schools 
indicated their desire to apply the pro- 
cedures to their situations, thus increas- 
ing the total participating schools to 
six.* Associated with these schools are 
28 general and special hospitals and 17 
public health agencies which are par- 
ticipating in the development of cost 
figures. Consultation has been pro- 
vided by the staff in the form of per- 
sonal visits on several occasions and 
through continued correspondence. The 
assistance of PHS Regional Offices and 
consulting members of the Advisory 
Committee have contributed materially 
to the solution of some of the more 
complex problems. The participating 
schools and their associated agencies are 
providing excellent cooperation in test- 
ing the procedures and in revising prin- 
ciples and methods in the light of their 
experience. 

At the present time, with the closing 
of college and university accounts for 
the academic year, the schools are in 
the process of completing the trial work 
sheets leading to the determination of 
cost. The validity of these data, the 
extent to which they are acceptable to 


*The University of Colorado, Emory University, 
Loretto Heights College, Skidmore College, Syracuse 
University, and the University of Washington. 
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the school, the university, the hospital, 
and other cooperating agencies, in short, 
the soundness of the method, will be the 
subject of a second conference of the 
deans and their associates to be held 
in December of this year in Chicago. 
The findings will be presented to the 
Working and Advisory Committees for 
further discussion. The league and the 
Public Health Service will look to these 
several conferences as the source of 
practical advice and suggestions for the 
development of a manual on cost anal- 
ysis for collegiate schools of nursing. 
The hope is that such a manual will be 
ready for use in a large number of col- 
legiate schools by the fall of 1955. 

With this explanation of background 
and objectives we are better prepared to 
understand the tentative procedures 
which give some idea of the approach to 
the problem. First, let us recognize that 
cost analysis is not a painless process 
and, further, it is not an exact science. 
It involves an appreciable amount of 
judgment and rather painstaking record 
maintenance by faculty members, ad- 
ministrators, and nursing staff. Any one 
of three generally recognized methods, 
as described by Pressler’ can be used 
to analyze cost. Regardless of the one 
selected, it is necessary to develop appro- 
priate bases for distributing equitably 
certain overhead or indirect expendi- 
tures among the university’s instruc- 
tional departments, of which the school 
of nursing is only one, and among the 
activities within the hospital in which 
collegiate nursing education is a rela- 
tively small but significant item of ex- 
pense. After a review of pertinent 
literature and with the advice of con- 
sultant members of the Advisory Com- 
mittee, the study staff tentatively selected 
those general methods and devised those 
procedures which it believed most prac- 
tical for developing answers to the ques- 
tions set forth in the introduction. While 
the procedure may sound complicated, 
it was kept as simple as possible. 
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Figure 1 illustrates typically the place 
of a school of nursing in a university 
setting and the exchange of services be- 
tween it and other units within and out- 
side the university. Administrative and 
a number of general services—for ex- 
ample, plant maintenance, library and 
registrar—are shared by all instruc- 
tional departments and to some extent 
by other units. The college of arts and 
sciences and other departments may con- 
tribute to the nursing education pro- 
gram by providing instruction in the 
basic sciences and the liberal arts. The 
medical school may provide additional 
instruction in both the preclinical and 
professional portions of the curriculum. 
The school of nursing in turn may be 


responsible for teaching students regis- 
tered in other departments, e.g., dieti- 
tians enrolled in the home economics 
program. 

The university hospital, which differs 
from outside associated hospitals in that 
it shares in the university’s overhead 
expense, provides the clinical experience, 
some teaching by staff nurses, and stu- 
dent maintenance. In return the nurs- 
ing staff benefits from the services of 
students and their clinical instructors. 
The hospital may also receive a number 
of benefits from the faculty in the form 
of inservice training of hospital per- 
sonnel and consultation on nursing prob- 
lems. Similar relationships exist be- 
tween the school and associated hospitals 
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and public health agencies outside the 
university. 

The “trick” is to find the dollar value 
of each of these numerous services and 
to compare the various costs with the 
several types of income for educational 
purposes. It can be readily seen that a 
cost analysis for the school of nursing 
alone would give us only a part of the 
answer. In one preliminary study it 
was found that the school expenditures 
reflected less than a third of the total 
gross expenditures for its basic program. 
General overhead and liberal arts in- 
struction amounted to 20 per cent while 
the remaining 50 per cent represented 
expenditures in three associated 
agencies. These are only preliminary 
findings; they are not final data by any 
means, but they do give some idea of 
the possible distribution of expenditures 
for nursing education. 

The tentative procedures now on trial 
in the participating schools incorporate 
a variety of bases for determining the 
monetary value of the services ex- 
changed. General university adminis- 
trative and. institutional expense are 
prorated to the schools and other depart- 
ments in relation to the direct expendi- 
ture of each. Physical plant expense is 
distributed in accordance with the 
square footage of space utilized by var- 
ious programs. Library usage and 
student head count form the bases for 
distributing, respectively, expenditures 
for library and for student services such 
as the registrar, dean of students, etc. 
Instructional services may be allocated 
in accordance with student credit hours, 
student weeks in training or instruc- 
tional time, whichever is most applica- 
ble to evaluating the particular service. 

The analysis of hospital expenditures 
is based on methods which in many in- 
stances are similar to those used in the 
university. The difficult problem here, 
however, is the evaluation of student 
service—a by-product of student clinical 
experience. There is no fixed, average 
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value of student service that can be ap- 
plied universally. The value is subject 
to a number of variables such as the 
continuity of student service, the patient 
census and acuity of illness, the avail- 
ability of staff nurses, the teaching 
methods, just to mention a few. In this 
study preliminary findings indicate that 
student value in a single unit may vary 
from nothing to approximately that of 
a staff nurse. The concept of student 
value may also include intangible bene- 
fits, for example, improved quality of 
patient care, improved morale, and keep- 
ing staff nurses “on their toes.” These 
are not easily measured in monetary 
terms. 

The method of deriving student value 
utilized in the current study is a modifi- 
cation of one described by Block? as 
applied to hospital schools of nursing. 
Briefly, the modified version in principle 
provides for estimating on each of a 
series of sample days the hours of 
various kinds of nursing personnel that 
would be needed to replace student 
nurses if their services had not been 
available. These estimates reflect the 
joint decision of the clinical instructor 
and head nurse on each nursing unit and 
are based on assumptions and standards 
prepared in advance by the hospital and 
school. While the procedure from 
school to school varies to some extent, 
the fundamental principle is the same 
and it is hoped that repeated sampling 
and extensive experience gained in the 
course of this study will lead to the im- 
provement of this technic. 

One other major associate of the col- 
legiate nursing education program is the 
local health department and the visiting 
nurse service. Let us review for a 
moment the role of these agencies in the 
educational programs. In 1949 the 
NOPHN Subcommittee on Function out- 
lined the responsibilities of public health 
nursing in a community health program 
Cooperating with the schools of nursing 
and universities in providing and pre- 
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paring qualified faculty and participat- 
ing in plans to provide field practice for 
student nurses are among the major re- 
sponsibilities included in this statement.’ 
Later in 1950 the NOPHN Education 
Committee strongly recommended that 
in providing supervised field instruction 
for students, public health agencies give 
high priority to collegiate nursing edu- 
cation programs, particularly those 
approved by the National Nursing 
Accrediting Service for the preparation 
of nurses for beginning public health 
positions. These statements reflect the 
importance of public health agencies to 
collegiate nursing education; they may 
also be regarded as recognition of the 
fact that increasing the supply of college 
trained nurses is the best solution to 
meeting the expanding and changing 
functions of community nursing service. 

This is the solution, but what of the 
cost? As Ruth Hubbard points out, 
whether the expense is defrayed by stu- 
dent service and university funds may 
mean less to an agency than a readiness 
to acknowledge that sound clinical ex- 
perience and theoretical preparation 
cost money. Knowledge of educational 
costs is just as necessary to the sound 
administration of the public health 
agency as it is to the collegiate school of 
nursing. 

Ever since the 1920's, the public 
health nursing services have been in- 
terested in the development and im- 
provement of cost analysis methods. 
The most recent manuals on this subject, 
Cost Analysis for Public Health Nursing 
Services and its Supplemgnt,®: 7 were de- 
veloped by NOPHN and provide the 
means for determining the cost of serv- 
ices, including student nurse education. 
Here, then, is a readily available admin- 
istrative tool, the values of which have 
been demonstrated in well over a hun- 
dred agencies. The method is flexible 
enough to be applicable to all types of 
agencies and all types of situations in- 
volving student field experience. 
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Application of the method to public 
health nursing services will show how 
well the expenditure of money and pro- 
fessional time compare with major serv- 
ice goals. It will enable the agency to 
prepare a more intelligent budget. It 
will provide a more realistic basis for 
setting up a schedule of charges for 
services. It will meet the need for in- 
formation on expenditures for student 
education and the monetary value of 
student services. It will promote the 
wise expenditure of agency funds and, 
where students are involved, will 
simultaneously assist the universities as 
well as the agencies to arrive at a better 
understanding of the costs of collegiate 
nursing education. 

In summary, this discussion has 
emphasized the urgent need for an 
acceptable method of analyzing the costs 
of nursing education as an indirect 
means of expanding and strengthening 
the administration of collegiate pro- 
grams. Meeting this challenge is now 
the objective of a joint study of the Na- 
tional League for Nursing and the 
Public Health Service in cooperation 
with six colleges and universities and 
their associated clinical facilities. A 
brief explanation of the scope and na- 
ture of the cost problem and the tentative 
approach to its solution have been pre- 
sented. Cost analysis as applied to 
public health nursing agencies and their 
relationships with collegiate programs 
have been reviewed. Finally, in reply 
to the question which forms the title of 
this article, Can We Determine the Cost 
of Collegiate Nursing Education?, the. 
answer is yet to be determined. It is 
believed, however, that a reasonably 
sound method is emerging and the indi- 
cations are that it will achieve its pur- 


pose. 
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Indian Medical Service to Public 


President Eisenhower, on August 5, 
signed the bill (HR 303) passed by 
both houses of Congress, transferring 
the Indian health services from the 
Bureau of Indian Affairs of the Depart- 
ment of the Interior to the U. S. Depart- 
ment of Health, Education, and Welfare, 
where they will be the responsibility of 
the Public Health Service. The trans- 
fer is to be effected by July 1, 1955. In 
the meantime, a joint committee of the 
two departments is working out a plan 
for carrying out the transfer in an 


Health Service 


orderly fashion. General welfare and 
education services for Indians eligible 
for federal aid will remain in the 
Bureau of Indian Affairs. 

The bureau presently administers 58 
hospitals with nearly 4,000 beds, 15 
health centers for outpatient services, 
and one public health unit each on the 
Navajo and Pima-Papago reservations. 
Beneficiaries of the Indian Bureau are 
reported to be residing in 47 states and 
Alaska; in 11 states the number exceeds 
10,000. 
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Erythema Infectiosum: 


Familial Outbreak 


P. R. AURIEMMA, M.D. 


It has been said that erythema in- 
fectiosum is more common than the 
few records of its occurrence would 
indicate and that it is missed en- 
tirely or misdiagnosed. From the 
experience recounted, the writer 
concludes that this might be true 
in isolated instances but hardly 
likely if several cases occur at about 
the same time. 


¥ First described by Tschamer of Ger- 
many in 1886 when it was thought to be 
“a peculiarly localized rubella,” and 
called erythema infectiosum by Sticker 
in 1889, the disease was first described 
as a separate clinical entity by Escherich 
in 1896. Numerous epidemics occurred 
in Germany between 1886 and 1904 and, 
although its occurrence seemed to be 
associated with outbreak of German 
measles and measles, by 1904 opinion 
crystallized to the extent that it was de- 
termined to be a definite and separate 
entity; there was no cross-immunity 
with measles or German measles; and 
it was not a streptococcus infection. 
Endemic-in Central Europe, numerous 
articles appeared especially in the Ger- 
man literature. Up to 1941 about 50 
epidemics had been reported.’” 

Less well known in the United States, 
the first account of it was made in 1905 
by Dr. H. L. K. Shaw, professor at the 
Albany Medical College, who saw some 
eases in Escherich’s clinic in Vienna.' 
Later in Abt’s Pediatrics 5:661 Shaw 
quotes a personal communication from 
Dr. Brauer of Hamburg, N. Y., regard- 
ing 37 cases seen in the spring of 1919, 
Zahorsky of St. Louis is said to have 
seen cases in 1914 and 1924. The first 
clinical report of an epidemic published 
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in the United States was given by Her- 
rick of Cleveland Heights, Ohio, in 1926 
Following this, seven more epidemics 
were reported: Ogden, Utah (1929): 
Branford, Conn. (1931): Berkeley, 
Calif. (1932); Elmsford, N. Y. (1933); 
San Francisco (1940): New York City 
(1942); and Cuyahoga County, Ohio 
(1951). 

Up to this writing the reports show 
565 individual cases diagnosed, although 
in some epidemics mild cases were not 
reported. The number of cases in in- 
dividual epidemics ranged from 10 to 
128. Two epidemics occurred in insti- 
tutions. In the San Francisco out- 
break * 25 cases occurred in an orphan- 
age, but by publicizing the disease and 
obtaining the cooperation of the medical 
profession 103 additional cases were 
diagnosed which otherwise very prob- 
ably would not have been recognized as 
such. It is noteworthy that at the outset 
the exanthem often was considered to 
be a mild form of measles or German 
measles, erythema multiform, ‘or an 
allergic phenomenon, the true nature of 
it not being determined until more cases 
appeared. 


Description of Disease 


All accounts agree on the clinical pic- 
ture. Prodromes are mild or absent. 
When present they consist of temper- 
ature up to 101°, sore throat, gastro- 
intestinal disturbance, coryza, chills, and 
malaise. The exanthem may be divided 
into three stages. In the first stage a 
bright erythematous rash appears on the 
cheeks accompanied by marked circu- 
moral pallor—the rash resembling ery- 
sipelas or scarlet fever, like “cheeks that 
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had just been slapped.” '® Within 24 
hours, or more, stage two appears. This 
occurs on the extensor surfaces of the 
arms and thighs and sometimes on the 
neck, upper chest, and buttocks as a 
rose-red erythematous rash with macules 
at the borders. Hands and feet remain 
free. The third stage may be described 
as the stage of evanescence, for the rash 
disappears for hours or days to reappear 
following trauma to the skin, such as 
rubbing, exposure to the sun, contact 
with heat or cold. This curious phe- 
nomenon seems to be characteristic. 
Papular type rash, red throat, fine 
desquamation, especially on the face, 
puffiness of the skin, and enlarged 
glands have been described in some epi- 
demics. The clinical picture may last 
several days to several weeks and the 
evanescent character of stage three has 
been noted several months later. The 
incubation period has been variously de- 
scribed as from four to 14 days and up 
to 20 days. Various laboratory pro- 
cedures have added nothing 
as to its etiology. About the only defi- 
nite finding has been an eosinophilia up 
to 13 per cent. No complications have 
been reported. 


Compton Outbreak 


Early in March, 1953, a mother ap- 
peared at the Health Department because 
of rashes on four of her seven children 
and a niece. She was not satisfied when 
she had been told the rashes were “noth- 
ing.” She brought along two children. 
The first child examined had a bright 
red erythema of the face with large 
macules at the erythema borders and 
marked circumoral pallor. There was 
no temperature and no other findings. 
The second child showed similar facial 
findings which had begun to fade, and 
in addition there was a bright red mot- 
tled rash on the extensor surfaces of the 
arms which stopped at the wrists and 
spread over to volar surfaces of arms. 
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On the extensor surfaces of the thighs 
there was a very bright macular red 
rash. The extremities rashes had a 
peculiar reticulated appearance no doubt 
resembling the lace effect described in 
literature. This all suggested erythema 
infectiosum as described by MacKee and 
Cipollaro. Two days later the first child 
seen now had rash on extensor surfaces 
of extremities, thus clinching the diag- 
nosis. 

In all, 11 cases were found and diag- 
nosed. With reference to the accom- 
panying outline of cases it is noted that 
five of seven children, plus the mother, 
were affected in the C family, two of 
five children and the mother in the H 
family, and the two children in the B 
family. The C and H children are 
cousins and were in fairly constant con- 
tact. The first two cases appeared in 
cousins Lyle C and Ona H within 24 
hours of each other. They attended the 
same junior high school. No other cases 
were found in this school. On con- 
tacting the school nurses of the school 
district representing over 12,000 chil- 
dren, the B cases were brought to light. 

They were not known to the C 
or H family, nor was there any known 
contact. Affected children who attended 
school were represented in three dif- 
ferent schools. The schools are within 
one-half mile of each other and the 
homes within one mile. No source of 
infection for the outbreak was found. 
Incubation periods ranged from four to 
a possible 19 days in the related 
families. In the B children there was 2 
difference of 35 days between onsets, 
assuming the second child acquired the 
disease from the first. Prodromes were 
very mild; coughing, a symptom denied 
by Shaw and not mentioned in other re- 
ports, was present in five. All had the 
three stages except patient No. 10 who 


Dr. Auriemma is district health officer, Los 
Angeles County Health Department, Compton, 
Calif. 
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had only a slight maculation on upper 
chest for stage two. This child was kept 
in a dark room for several days as the 
mother was sure it was going to be 
measles. During that period the rash 
faded, but almost immediately on ex- 
posure to the outdoor sun the rash re- 
appeared. What was called “tiredness” 
was complained of or noted in most of 
the children. Patient No. 2 found 
trouble convincing others she could not 
attend school—she said she felt so tired 
she could not do her work and stayed 
out of school one month. This child had 
the most intense rash of all. Both 
mothers complained of dizziness. Pa- 
tient No. 2 had several enlarged pos- 
terior cervical glands which disappeared 
after several months. Patient No. 1 
acquired along with the rash an enlarged 
left anterior cervical gland about the size 
of a small walnut. In December, 10 
months later, he had developed an upper 
respiratory infection which was accom- 
panied by a considerable number of 
enlarged anterior and posterior cervical 
glands. It was noted that the original 
gland was still enlarged to about 144 
cm. in diameter at which size it had re- 
mained stationary for several months. 
The upper respiratory infection had not 
affected it. On March 31, 1954, the 
gland was still present without any 
change, although the acutely swollen 
glands acquired in December had sub- 
sided completely. Duration of rash to 
the time when it no longer reappeared 
was two weeks in most cases. In 
patient No. 10 it recurred up to six 
weeks. Patient No. 2 who had the most 
intense original rash had clear re- 
currences for a full 10 months, especially 
after bathing. This recurrent rash lasted 
from several hours to several days. Mrs. 
O. H., patient No. 8, had recurrences at 
variable periods up to 10 months, 
especially following overwork and emo- 
tional upsets and along with a series of 
penicillin injections. No papulation or 
desquamation was noted in any case. 
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Itching was complained of by patient 
No. 1, but this occurred only on the legs 
following a horseback ride along a river 
bottom and was thought not to be part 
of the clinical picture. In this out- 
break it is clear that the clinical pictures 
were not those of the well known exan- 
themata. Five patients gave histories of 
previous attacks of German measles, 
three of measles and one of scarlet fever. 
The outbreak occurred in the spring of 
the year along with episodes of German 
measles and measles. For the calendar 
year 1953 there were 198 reports on 
German measles and an epidemic of 
1,320 reported cases of measles. For 
the first three months of 1953 there were 
reports of 58 German measles cases and 
335 measles cases, as compared with 43 
and 123, respectively, for the same 
period in 1954. No cases came to our 
attention in the spring of 1954. 

The Compton Health District serves a 
population of over 185,000, among 
which are over 45,000 elementary and 
junior high school children. We have 
been on the lookout for this disease since 
1946, but it was not until 1953 that we 
came across it. We are convinced with 
others that it is an unusual disease but 
that “once seen it is never forgotten.” 


Recapitulation 


1. Identification of the Disease: A 
mildly contagious disease occurring in 
familial, institutional, and close contact 
groups, characterized by slight or no 
fever, slight or no upper respiratory 
*ymptoms, and a rash which may be 
divided into three stages. The first 
stage shows a bright red erythema of the 
cheeks with marked circumoral pallor. 
The second stage, which occurs from 
one to four days later, shows an exten- 
sion of the erythema to the extensor sur- 
faces of arms and thighs, the hands and 
feet remaining free; a rash may occur 
on the neck, upper chest, and buttocks. 
At the periphery there is maculation. 
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Maculation may occur in the fauces. 
The rash frequently assumes garland or 
lace-like configurations. The third stage, 
which usually lasts up to two weeks, has 
been observed to last as long as 10 
months and is characterized by a curious 
series of evanescences and recrudes- 
cences brought on by mechanical injury 
(friction, injections), photo sensitization 
(sunlight), thermosensitization (heat 
and cold), concurrent infectious dis- 
ease, and emotional stress. Patients 
complain of tiredness. There are no 
complications except enlarged cervical 
glands may persist for an indefinite 
period. 

2. Etiologic Agent: Unknown. Several 
laboratory studies in the United States 
revealed nothing. 

3. Source of Infection: 
Focus in Central Europe. 

4. Mode of Transmission: Unknown, 
but probably by droplet infection. 

5. Incubation Period: Four to 11 


Unknown. 


days average; however, it may be 19 


days or longer. 

6. Period of Communicability: Un- 
known, but it may be as long as 28 days. 

7. Susceptibility and Resistance: Un- 
known. Close contact needed for spread. 
Average age among children in our 
series was eight years, but mothers may 
acquire disease from their children. 

&. Prevalence: Endemic in Central 
Europe, particularly Germany and Aus- 
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tria, and it has been reported in at least 
12 countries, mostly European, and also 
from as far away from the endemic area 
as Turkey, China, Uruguay, and the 
United States. As far as is known nine 
previous episodes have been reported in 
the United States. 

9. Mode of Control: Hardly anything 
is known about this. The disease is so 
mild and leaves so little in the way of 
complications that exclusion from school 
is not considered. Compulsory report- 
ing of the disease, which has been 
recommended, may possibly lead to a 
greater awareness of its presence and to 
a greater interest in learning more 
about it. 
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Comparison of Three Media for the Isolation 
of Enterotoxigenic Micrococci 


MAXINE E. McDIVITT, Ph.D., and DOROTHY L. HUSSEMANN, P5.D., F.A.P.H.A. 


As there is no simple method for 
identifying enterotoxins elaborated 
by the food poisoning micrococci 
their isolation presents a difficult 
problem. The choice of a selective 
medium becomes a matter of spe- 
cial importance in epidemiologic 
investigations, 


3 Numerous workers have investigated 
the biochemical properties of the patho- 
genic cocci in attempts to differentiate 
enterotoxigenic strains. In the course 
of such studies, tolerance for sodium 
chloride and the ability to ferment 
mannitol have been observed and these 
characteristics have been utilized in the 
development of selective media. A re- 
view of this literature is presented else- 
where.* 

Chapman” produced a medium that 
combined the selective action of sodium 
chloride and the characteristic of man- 
nitol fermentation. He reported that 
phenol red mannitol agar containing 
7.5 per cent sodium chloride (PRMS) 
was especially effective in _ isolating 
pathogenic micrococci from heavily con- 
taminated samples. Hussemann and 
Tanner * found that the ability to grow 
on PRMS was not a characteristic which 
could be used to differentiate between 
enterotoxigenic and nonenterotoxigenic 
micrococci. These authors did find, 
however, that organisms isolated from 
foods incriminated in food poisoning 
outbreaks formed acid on this medium 
more frequently than did strains isolated 
from other food sources. 

The ability of micrococci to produce 
coagulase has been shown to bear a 
high correlation with pathogenicity. In 
1946 Chapman‘ reported staphylococ- 


cus medium 110 (SM110) to be effec- 
tive in the isolation of coagulase-positive 
micrococci. Velilla, et al..5 used both 
SM110 and PRMS in testing milk for 
the presence of cocci. They reported 
that growth of coagulase-positive cocci 
was usually much heavier on SM110 
than on PRMS. Hartsell ® reported that 
SM110 did not inhibit the growth of 
Staphylococcus aureus isolated from 
frozen eggs. Ludlam? reported a me- 
dium which would support the growth 
of few organisms other than coagulase- 
positive micrococci. This medium was 
considered by Chapman® to be less 
effective than SM110 in the isolation of 
pathogenic cocci. 

Such conflicting claims would seem 
to indicate a need for an evaluation of 
the various media under identical cir- 
cumstances. This study was undertaken 
in order to compare the selective action 
of phenol red mannitol salt agar 
(PRMS), staphylococcus medium 110 
(SM110), and Ludlam’s medium (L) 
for an enterotoxigenic strain of Micro- 
coccus pyogenes var. aureus. 


Experimental Methods 


Certain characteristics are demanded 
of a_ selective medium. Ideally, it 
should allow the growth of all viable 
cells of the organism being investigated. 
Quantitative work is facilitated if the 
colonies produced are sufficiently char- 
acteristic in appearance to permit easy 


The authors are associated with the De- 
partment of Foods and Nutrition, School of 
Home Economics, University of Wisconsin, 
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This paper is published with the permission 
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Experiment Station, Madison, Wis. 
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identification and if the growth of other 
organisms is inhibited. 

To Determine If Viable Cocci Are 
Inhibited—An inaccurate impression 
may be obtained if media used for 
microbiological examination suppress 
the growth of viable cells. The tendency 
of the three selective media to suppress 
cocci was tested by comparing plate 
counts obtained on these media with 
those obtained on tryptone glucose ex- 
tract agar (TGE).* Though there is 
evidence ® that TGE does not produce 
maximum growth of certain organisms, 
its routine use in many laboratories as 
the standard medium for “total count” 
determinations was considered sufficient 
justification for its use in this com- 
parison. 

Standardized suspensions of 24-hour 
cultures of Micrococcus pyogenes var. 
aureus | were used as inocula in pour 
plates of PRMS, SM110, L, and TGE. 
Details of preparation of the inocula are 
reported by McDivitt and Hussemann.'° 

Triplicate replications of platings 
were made throughout the entire study. 
Plates were incubated at 37° C. for at 
least 40 hours and left at room tempera- 
ture until the deep colonies on the L 
plates were sufficiently pigmented to 
allow accurate enumeration. Plate 
counts were then made. The data ob- 
tained from 15 such series were an- 
alyzed statistically. 

To Test the Production of Character- 
istic Colonies—A second criterion ex- 
amined was the ability of the selective 
media to produce coccus colonies of 
characteristic appearance. 

Since this study represented a portion 
of a larger problem investigating the 
occurrence and growth of micrococci in 
ham, it was desirable to test the media 


* The composition of each of the selective media is 
listed in Table 1. 

t This culture, No. 196, was obtained through the 
kindness of Dr. G. M. Dack, professor of bacteriology 
and director of the Food Research Institute, University 
of Chicago. It had been isolated from food implicated 
in an outbreak of food poisoning. 


with organisms characteristic of cooked 
meat. For this purpose an inoculum 
was prepared from the cultures isolated 
from cooked meat in previous experi- 
ments in this laboratory."' These cul- 
tures included 17 rod forms and one 
coccus culture. 


Table 1—Composition of Selective Media: 
Phenol Red Mannitol Salt Agar (PRMS), 
Staphylococcus Medium 110 (SM110), 

and Ludlam’s Medium (L) 


Media 
Ingredient 

PRMS_ SM110 L 

gm./1. gm./1. gm./1. 
Beef extract 1.0 oe 10.0 
Yeast extract 2.5 
Proteose-peptone 10.0 «a 10.0 
Tryptone 10.0 
NaCl 75.0 75.0 my 
d-mannitol 10.0 10.0 10.0 
Agar 15.0 15.0 25.0 
Phenol red 0.025 
Gelatin 30.0 
Lactose 2.0 ve 
K.H PO, wa 5.0 5.0 
LiCl 5.0 
Potassium tellurite .. ° 
Final pH 7.4 7.0 9.2 


*1.0 ml. of a 0.005 per cent solution added to each 
100 ml. of medium before pouring 


Pour plates of PRMS and SM110 
were inoculated with a nutrient broth 
suspension made up of cells of each of 
the meat organisms and of M. pyogenes 
var. aureus. After incubation the colo- 
nies on each plate which were judged 
to be coccus were counted. Verification 
was accomplished by picking all the 
colonies from each plate, staining the 
smears, and examining them micro- 
scopically. More than 1,000 colonies 
from each medium were subjected to 
these tests. Tallies of the right and 
wrong decisions were analyzed statis- 
tically. 

To Show Ability to Suppress Non- 
coccus Colonies—The work described 
above served two purposes. In addition 
to providing information about colony 
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Table 2—Viable Cells of Micrococcus pyogenes var. aureus per Milliliter 
of a Standardized Suspension as Determined by Plate Counts on Four 


Media (Mean Values for 15 Replications) 


Media 


cells/ml. 


Tryptone glucose extract agar (TGE) 207 
Phenol red mannitol salt agar (PRMS) 176 


Staphylococcus medium 110 (SM110) 203 


Ludlam’s medium (L) 


107 


characteristics, it allowed a comparison 
of the ability of PRMS and SM110 to 
suppress noncoccus forms. The tests for 
suppression of rod forms were not quan- 
titative in the sense that the numbers of 
rods and cocci in the inoculum were 
known. However, it would seem logical 
that rods should have predominated in 
the inoculum since they so outnumbered 
cocci in the meat cultures isolated by 
Page." 

To Evaluate the Selective Action of 
the Media in Examining Infected 


Food—In order to evaluate the perform- 
ance of the media under conditions com- 
parable to those of actual usage, tests 
were made with cooked ham samples in- 
oculated on the surface with a suspen- 
sion of cells of M. pyogenes var. au- 


reus.'° After incubation, the samples 


were ground aseptically with saline, 
diluted, and plated on the selective 
media and on TGE. Comparison was 
made of the numbers of cocci cells per 
gram of meat as indicated by PRMS, 
SM110, L, and TGE. In the course of 
two experiments different levels of inoc- 
ulation were utilized. 


Results and Discussion 


From the results of the work described 
it was possible to evaluate the selective 
action of the three media for M. py- 
ogenes var. aureus. Their relative suit- 
ability for use in a quantitative study of 
the growth of food poisoning micro- 
cocci in ham was indicated. 

Specific observations on the growth of 


cultures on the various selective media 
may be of interest. On plates of staph- 
ylococcus medium 110 (SM110) incu- 
bated at 37°C. for 40-48 hours M. 
pyogenes var. aureus produced creamy 
surface colonies which on further hold- 
ing at room temperature deepened to 
yellow orange. Even under these con- 
ditions the deep colonies could not be 
depended upon to develop pigment. In 
phenol red mannitol agar with 7.5 per 
cent NaCl (PRMS) fermentation of 
mannitol by cocci resulted in the char- 
acteristic yellow color. Unless the plates 
were poured with 20-25 ml. of medium 
the entire plate became yellow and it was 
impossible to define the reaction of indi- 
vidual colonies. Only coccus colonies 
were found on Ludlam’s medium (L). 
The black surface colonies were readily 
counted after 48 hours of incubation, 
but the deep colonies were so like the 
medium in color and density that hold- 
ing for an additional 12-24 hours was 
necessary before enumeration could be 
done accurately. 

Present data indicate that se- 
lective media may exhibit a certain de- 
gtee of inhibition toward the micro- 
organisms they are designed to isvlate. 
Hartsell '* pointed out that if this fact 
is not sufficiently appreciated workers 
may report that a material is free from 
the organism in question when in reality 
the cells have merely failed to grow. 
Table 2 shows the values obtained when 
the selective media and TGE were used 
to determine the number of cells of the 
test organism per ml. of a standardized 
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Table 3—Numbers of Organisms per Gram of Inoculated Ham as 
Indicated by Plate Count on Four Media 


Media 


cells/gm. 


Series I Series Il 


Millions Millions 


Tryptone glucose extract agar (TGE) 9 11,800 
Phenol red mannitol salt agar (PRMS) 6 10,100 


Staphylococcus medium 110 (SM110) 


Ludlam’s medium (L) 


9 13,200 
1 < 1,000 


inoculum. When used with a pure cul- 
ture, SM110 and PRMS seemed to allow 
the growth of essentially as many cocci 
as did TGE. An analysis of variance 
indicated that the differences in numbers 
of cells on these media were not signifi- 
cant. Significantly smaller values were 
obtained with the use of the L medium. 

The results obtained with Ludlam’s 
medium were less uniform than those 
with PRMS and SM110. A possible 
explanation of the erratic behavior of L 
medium may lie in the fact that tellurite 
was added to each bottle of the melted 
medium just before it was poured, thus 
introducing variations that may be 
avoided when a medium can be made in 
large batches. Ludlam** in comment- 
ing on a series of studies conducted in 
his laboratory over a long period of 
time mentioned the unusual inhibitory 
action of certain batches of the tellurite 
agar. 

The work in which inoculated ham 
was cultured on the four media was 
smaller in scope than that using pure 
cultures of micrococci. The results were 
not analyzed statistically, but they 
indicated a trend which was in agree- 
ment wit the work with pure cultures. 
Values obtained with TGE, PRMS, and 
SM110 were in close agreement, while 
those with Ludlam’s medium were 
markedly lower. Table 3 shows num- 
bers of bacteria per gm. of inoculated 
ham as indicated by the four media. 
The values reported for TGE were those 


of total numbers of colonies, no separate 
count being made for rod forms. 
Data in Table 4 show the success 


Table 4—Comparative Success in Differ- 
entiating Rods and Cocci by Colony 
Appearance on Two Media 


Media 


PRMS* SM1107 


Total colonies examined 1,038 1,160 


Correct identifications 989 1,102 
Errors 49 58 
Per cent accuracy 95.3 95.0 


* Phenol red mannitol salt agar 
Staphylococcus medium 110 


obtained in identifying coccus colonies 
on PRMS and SM110. Results from 
more than 1,000 trials on each medium 
indicated that a 95 per cent accuracy 
was possible on either medium. Once the 
worker became familiar with the various 
forms taken by rod and cocci colonies, a 
high degree of accuracy was possible. 
Surface colonies of rods and cocci could 
be readily distinguished, but some deep 
colonies caused difficulty. In regard to 
the ability to produce colonies character- 
istic enough in appearance to allow the 
differentiation of rod and coccus forms 
one medium is not to be preferred over 
the other. 

Table 5 summarizes the results of the 
study which sought to determine 
whether PRMS or SM110 was more 
effective in selectively isolating cocci in 
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Table 5—Distribution of Bacterial Types 
on Two Media Inoculated from a 
Common Source 


Media 
PRMS* SM110¢ 


Total colonies examined 1,038 1,160 
Cocci 297 877 
Rods 741 283 


* Phenol red mannitol salt agar 
Staphylococcus medium 110 


a mixed flora. Markedly larger numbers 
of cocci were isolated on SM110. Since 
the two media were inoculated simul- 
taneously from the same source of in- 
oculum, it may be assumed that the 
greater recovery of cocci cells from 
SM110 was a reflection of the ability of 
this medium to allow their growth by 
selectively repressing the growth of rod 
forms. 

On the basis of the fact that SM110 
and PRMS are not significantly more 
inhibitory of cocci in pure culture than 
the widely used medium TGE, their use 
as selective media for M. pyogenes var. 
aureus is justified. SM110 was shown 
to be definitely superior to PRMS in 
suppressing noncoccus colonies and 
allowing a high recovery of cocci from 
a mixed culture. These results agree 
with those reported.® It would seem that 
if only one medium is to be used for the 
isolation of cocci from mixed flora, 
SM110 has certain advantages. 


Summary 


A comparison was made of three 
media selective for micrococci in light 
of their tendency to suppress coccus 
colonies, their ability to produce coccus 
colonies of characteristic appearance, 
and their tendency to suppress non- 


coccus colonies. The results indicate 
that: 


1. SM110 and PRMS do not exert any 
significant inhibitory action on the growth of 
cocci in pure culture. Ludlam’s medium de- 
presses the growth of cocci to a significant 
degree. 

2. Ninety-five per cent accuracy is possible 
in the identification of coccus colonies on both 
PRMS and SM110. One medium is not to be 
preferred over the other in this respect. 

3. SM110 is markedly more active in sup- 
pressing noncoccus colonies than is PRMS. 
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The Editor Retires—An Appreciation 


‘ Surely it has been granted to few men to serve the cause of the peoples’ health 
so broadly and variously and with such profound impact as has Charles-Edward 
Amory Winslow. The whole globe was his work place, for he contributed to the 
World Health Organization with the same zeal and generosity that he lavished upon 
his native New England and the country at large. Seasoned practitioner, provoca- 
tive teacher, wise counselor, and revered leader, Winslow has left his impress on 
many an area and the numbers of the people whom he helped will never be 
counted. Professor Winslow has resigned the editorship of this Journal, for reasons 
of health, having served since April, 1944. 

He was uniquely prepared to enter upon the great variety of enterprises to 
which he was to contribute throughout his long and distinguished career. Born in 
Boston in 1877 he was ready for college during the time the restless, aggressive 
young Massachusetts Institute of Technology was venturing boldly upon the train- 
ing of a new generation of public health workers. Under the challenging tutelage 
of the pioneering Sedgwick, the young Winslow fitted himself well for the tasks that 
were to lie ahead. He was graduated in 1898 but stayed on for another year of 
Sedgwick’s guidance and to earn a master’s degree. 

As one of “Sedgwick’s boys,” Winslow’s name is enrolled in that famous roster 
of illustrious scientists who broke new ground in the sanitary sciences through the 
research carried out at the Lawrence Experiment Station and the Engineering 
Division of the Massachusetts State Board of Health. The young Winslow soon 
joined the faculty of the Massachusetts Institute of Technology, serving both as 
assistant professor of sanitary biology and biologist in charge of the Sanitary 
Research Laboratory. After this propitious start in his teaching career, he moved 
on to New York City to become assistant professor of biology at the City College. 
live years later he made the last change in faculty connections, returning to New 
England to become the Anna M. R. Lauder Professor of Public Health at Yale 
University Medical School. 

The story of his many and immensely influential teaching years is so well and 
widely known that nothing can be added here to that brilliant record. Winslow was 
mentor and friend to generations of students and his teaching always was soundly 
based upon a growing body of solid field experience. His first administrative post 
had been that of assistant health officer of Montclair, N. J. Then, back in New 
York City, he had taken on the challenging job of curator of public health in the 
American Museum of Natural History. Because of his pioneering successes at the 
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museum in a then novel area of public health practice, Hermann M. Biggs called 
him to inaugurate a program of public health education for the newly reorganized 
New York State Department of Health. From that tine onward he was never to be 
far removed from the practical workaday affairs of public health administration. 

The true measure of the catholicity of Winslow’s interests will be seen, not in 
the many professional positions of influence that he has held—and holds—but in 

. the variety and scope of his “‘afterhours” contributions to the public welfare. From 
among many more the following may be singled out as illustrative. He was selected, 
in 1920, to be the first—the pathfinding chairman of our Association’s influential 
Committee on Administrative Practice, and here with unflagging zeal he served the 
cause of better public health administration for a full 15 years. Again, he was 
made chairman of the New York State Commission on Ventilation during its crucial 
and most productive period. With never a break in his service he contributed 
mightily to the Connecticut Public Health Council’s deliberations for more than 35 
years, and similarly he has been chairman and guide of the Housing Authority in 
New Haven since 1938. 

Charles-Edward Amory Winslow’s name has a justly honored place in many 
professional societies. He was president of our own Association in 1926 and 
president of the American Society of Bacteriologists. Among his other out-of-the 
usual presidencies is that of the American Society of Heating and Ventilating 
Engineers. He guided the destinies of the American Journal of Bacteriology as 
editor-in-chief for 28 long years. As editor of this Journal for more than 10 years, 
he added greatly to its stature and influence. During a phenomenally productive 
half century this ever-in-demand leader has found the time to write—alone or with 
others—an imposing list of important books on widely divergent topics as suggested 
by these titles, “The Life of Hermann M. Biggs,” “Temperature and Human Life,” 
and that outstanding monograph published by WHO, “The Cost of Sickness and 
the Price of Health.” A special issue of the Yale Journal of Medicine * better than 
anything else reveals the immense versatility of the man’s interests, for it lists 574 
items in his bibliography, not including his editorial productions. 

Many uniquely deserved honors have come to Professor Winslow. It is, of 
course, out of the question to begin to list them, but two must be named: he received 
the APHA’s most cherished award, the Sedgwick Memorial Medal, in 1942, and 10 
years later he became the recipient of a special APHA Lasker Award. Perhaps a 
quotation from that citation may most fittingly be used to close these words of 
appreciation coming from his editorial associates. 


This recital of a few of his fields of interest and activity must carry with it appreciation 
‘ also of Winslow the Man, of the concepts he has introduced into the public health movement, 
of his deep, intelligent devotion to ‘he common good of all mankind. Profound, thoughtful, 
imaginative, and energetic, he has beén a source of @ontinuing inspiration to health workers in ‘ 
this country and abroad . . . his lucid lectures to thousands of students, his penetrating and 
decisive participation in councils throughout the world—all these have been reflected in great 
achievements in public health through the light and understanding and feeling which he has 
brought to his professional colleagues. 


* March, 1947. 


The Indians’ Health and Public Health 


*$ All who have concerned themselves with bettering the productivity and efficiency 
of public health practice generally will be heartened by the recent enactment of a 
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law * transferring administration of hospital and health facilities for the American 
Indians from the Bureau of Indian Affairs to the Public Health Service. That the 
transfer of authority has been long—18 years—in coming about in no way detracts 
from the significance of this forward-looking step. 

There are obvious advantages to be gained in placing the Indians’ health 
facilities under the immediate and sole direction of technically qualified profes- 
sional personnel experienced in solving the specific and peculiar health problems of 
the race. Though the Public Health Service has lent medical administrators and 
additional key personnel to the Bureau of Indian Affairs since 1926, the entire 
Indian Service—including health—has remained under the general direction and 
supervision of lay officials. Hence, the insistent and varied health needs of the 
Indian have had to compete for official attention and support with the often more 
clamorous demands of public roads, irrigation, education, and law and order. 
Transfer of the administrative function to the federal agency primarily concerned 
with matters of public health should tend to obviate the crippling of the health 
services because of this sort of competition. It should also assure dispatch in 
obtaining new facilities as well as equipment and supplies for those in operation. 
Further, the unshared control of funds by officers who understand the month-to- 
month needs of public health programs should improve the services by avoiding 
the hoarding of funds with the resulting year-end hurried purchases. 

Another clear advantage will come from the freer access to all the special skills 
and the broad range of professional competencies which the Public Health Service 
commands. There are immediate benefits in staffing, too. Though some hospitals 
and health facilities in remote places will undoubtedly continue to present hard 
problems in this matter of personnel, the difficulties should be mitigated somewhat 
by access to the total professional pool of the Service through rotation. It is on 
record that the Bureau of Indian Affairs has found it virtually impossible to 
recruit adequate medical staffs through the Civil Service. 

Admittedly there are difficulties to be faced in effecting this transfer. While 
medical care was administered under the broad framework of the bureau’s pro- 
gram, it could perhaps be more readily integrated with educational and welfare 
activities, thereby lengthening the arm of the health service. From the new stand- 
point there may prove to be hazards inherent in budget authorizations and alloca- 
tions, when the Indian health program will, in effect, find itself in competition for 
Congressional support with other activities of the Public Health Service. Given 
time, it would seem that these relationship problems, as well as the myriad details 
of organization and procedures, could be worked out. And there is time, for the 
transfer date is fixed in the law at July 1, 1955. 

The major health problems of the Indian populations have been—and still are— 
the infectious diseases, conditions that have been largely controlled in the white 
population. It is clear that these infections continue to be a serious threat to the 
whole country, for Indians migrate long distances and in large numbers in seasons 
of agricultural employment. It was because of the seriousness of this hazard that 
most influential professional organizations, including our own, placed themselves 
on record emphatically in favor of this transfer. The Hoover Commission also 
recommended the change, as did the Survey Team appointed by the Secretary of 
the Interior. 


It is earnestly to be hoped that this Jatest act of Congress transferring functions, 


* Public Health Law No. 568, of the 83rd Congress, Chapter 658, Second Session. 
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responsibilities, and authority for Indian health services to the agency to which they 
logically belong will prove to be a precedent. There is much yet to be done in 
concentrating health services in public health departments—federal, state, and local. 
The successful culmination of this two-decade long effort to make more productive 
the health facilities for the Indian populations should remind us that this is not the 
time to rest on our laurels. 


The New Institute of Nutrition (INCAP) 


*~ The inauguration on September 11th in Guatemala of a new building specially 
designed for research and training in public health nutrition represents the suc- 
cessful termination of the first five years of a unique and important international 
effort. 

The Institute of Nutrition of Central America and Panama (INCAP) is a 
cooperative project of the five countries: of Central America (Costa Rica, El 
Salvador, Guatemala, Honduras, Nicaragua, and Panama) administered by the 
Pan American Sanitary Bureau, Regional Office of the World Health Organization, 
and assisted from its beginning by the W. K. Kellogg Foundation. Originally 
inaugurated in September of 1949, the activities of INCAP quickly outgrew its 
initial facilities and the present building has been under construction by the Govern- 
ment of Guatemala for two years at a total cost of $180,000. 

Among the projects of INCAP of international importance have been the 
publication of a Food Composition Table for the region, the demonstration of the 
seriousness of endemic goiter in the area, and the development of a practical method 
for the iodation of crude salt; there have been cooperative studies with agricultural 
agencies of plant varieties of high nutritive value as well as yield, studies of the 
effects of vitamin B,. and antibiotics in undernourished children, the demonstration 
of the use of indigenous plants in human and animal feeding, training of personnel 
from the Central American area and many other parts of the world, and the 
preparation of considerable nutrition education material for use in the under- 
developed areas of Latin America. 

It is particularly significant that, with the sole exception of the director, the 
extensive programs have been carried out entirely by Central Americans who have 
received and are receiving advanced training in various institutions in the United 
States to enable them to carry out this work. 

The influence of INCAP as a demonstration and training center on public 
health research, particularly in the field of nutrition, is already evident and the 
members of the American Public Health Association will watch with considerable 
interest the continued development of INCAP. 
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send requests to the addresses given. 


Alcoholism Facilities Inadequate 


Early in 1954 the Committee on 
Alcoholism of the Welfare and Health 
Council of New York City published its 
1953 report. It calls attention to the 
fact that “alcoholism is an active factor 
in the lives of 200,000 residents of the 
city” and that it accounts for losses of 
more than $200,000,000 a year in wages, 
medical costs, and lost production, in 
addition to the cost to the city of caring 
for alcoholics and often their depend- 
ents. 

Facilities are called “grossly inade- 
quate” and chief recommendations 
made are: 


1. Development of an acceptable system and 
terminology for medical reporting of cases. 

2. Inpatient and outpatient clinics in hos- 
pital-connected medical schools and re-estab- 
lishment of Bellevue Hospital's alcoholic ward. 

3. Effective instruction in schools in alco- 
holism prevention. 

4. Establishment of commitment procedures. 

5. Inducing health insurance plans to accept 
alcoholism as an insurable risk. 


The supply of the 1953 report is ex- 
hausted, but printed copies of the 1952 
report covering much the same material 
are still available from Welfare and 
Health Council of New York City, 44 
East 23rd St., New York 10. 


All About Rehabilitation Centers 


With the greatly enlarged program of 
federal support of rehabilitation made 
possible by recent legislation, “Rehabili- 
tation Centers in the United States” 
takes on added importance as a frame 
of reference for the new and enlarged 
program. Published in 1953, the pam- 
phlet contains information prepared 
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The Journal cannot furnish copies of items mentioned in Credit Lines. Please 


from material submitted by some 40 re- 
habilitation centers throughout the coun- 
try for the First National Conference 
on Rehabilitation Centers, held in De- 
cember, 1952, under the joint sponsor- 
ship of the federal Office of Vocational 
Rehabilitation and the National Society 
for Crippled Children and Adults. 

In addition to a brief summary of the 
history and philosophy of rehabilitation 
centers, the pamphlet contains detailed 
information about 40 centers located in 
22 states and the District of Columbia. 

The author is Henry Redkey, con- 
sultant on rehabilitation centers of the 
Office of Vocational Rehabilitation. The 
pamphlet was published and distributed 
by the National Society for Crippled 
Children and Adults, 11 South LaSalle 
St., Chicago 3, Ill.; $1.’ ; 


An Occupational Health Institute 


A report in English of the Finnish 
Occupational Medical Foundatien’s In- 
stitute of Occupational Health has re- 
cently been received that, in addition to 
its intrinsic interest, illustrates a type of 
cooperation among private and public 
bodies that might fruitfully be explored 
elsewhere. The institute, which is one 
of the means by which the foundation 
carries out its research, information, 
end guidance in the field of occupa- 


tional medicine, gives consultant service - 


to both private industry and government 
agencies, conducts a diagnostic and 
clinic center for occupational diseases, 
operates an industrial health center in 
Helsinki, and does educational work in 
occupational health and social medicine. 
Of its 15 member Board of Trustees, 
eight are nominated by the Cabinet and 
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represent the State Medical Board, the 
Helsinki Medical Faculty, the Finland 
Institute of Technology, the federal De- 
partments or Ministries of Internal 
Affairs, Social Insurance and Old Age 
Pensions, Labor, and Disabled. The 
other seven members are nominated, 
respectively, by the Association of Em- 
ployees, Federation of Finnish Trade 
Unions, Association of Insurance Com- 
panies, Association for Preventing Acci- 
dents, and the City of Helsinki. 

Another interesting fact is that of 
total 1953 costs of the institute only one- 
fourth was provided by the state. The 
remainder was earned income from the 
work of the institute. The report in- 
cludes a list and brief description of 
130 publications, studies, general sur- 
veys, textbooks, and handbooks pub- 
lished in 1953 from work done in the 
institute. Government Printing Office, 
Helsinki. No information as to price. 


Georgia PTA Health Action Program 


“Going Places in Health” is published 
by the Georgia Congress of Parents and 
Teachers. It is designed to help the 
health committee of a local PTA in plan- 
ning health activities. The pamphlet is 
acknowledged to “represent the thinking 
and effort of many individuals.” A 
number of staff members of the Georgia 
Department of Health served on an ad- 
visory committee, several as consultants. 
The State Department of Education and 
the University of Georgia were involved 
as were the state medical, dental, pedi- 
atric, and education associations. 

There are just two main topics— 
Where to Develop Health Programs and 
Information Guidepost. The first, taking 
up most of the pamphlet, begins with 
the community and ends with the world. 
The second is an extensive list of in- 
formation sources classified by subject 
from Child Growth to School Hygiene 
Education. Presumably available from 
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the Georgia PTA, 26 Cain St., N.W., 
Atlanta. 


Packets on Human Relations Aids 
Early in 1954, the Mental Health Ma- 


terials Center organized a packet service 
of “human relations aids” for persons 
concerned with education programs on 
family life and human relations. The 
purpose is to enable individuals and 
organizations to keep up with new edu- 
cational materials on family living, life 
adjustment, and mental health. At the 
outset packets were supplied quarterly at 
an annual subscription of $6. The re- 
sponse has been so wide that the service 
is now being offered bi-monthly at the 
same rate. 

Items for the packet are selected by 
Nina Ridenour, Ph.D., mental health ed- 
ucation specialist, and a panel of edu- 
cators, psychiatrists, physicians, and 
clergy. Provision is made for cancelling 
a subscription if not satisfied with the 
first packet received. 

Human Relations Aids, 1790 Broad- 
way, New York 19. 


Coronet Praises Felix Underwood 


The October issue of Coronet maga- 
zine, under the title “Mississippi's Med- 
ical Giant” tells the story of what has 
been accomplished during the 30 years 
tenure of Felix J. Underwood, M.D., as 
the state’s health officer. The author, 
Allen Rankin, says that from “the un- 
healthiest state in the Union” Dr. 
Underwood has transformed Mississippi 
into “a model of fine medical practices” 
and “a national pace-setter in the field of 
public health.” Dr. Underwood’s 1953 
Lasker Award is mentioned. This hu- 
man story of a successful health officer, 
besides pleasing his many friends, has 
value in helping people to understand 
what public health is and in making 
tangible its attractions as a career for 


young people. 
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Canada's Mental Health Services 


“Mental Health Services in Canada” 
was prepared for the 5th International 
Congress on Mental Health, which met 
in Toronto in August, 1954. There is 
a complete detailing of present health 
services nationally and in the various 
provinces. Five main future objectives 
are outlined: more adequate develop- 
ment of the central mental health di- 
visions, further improvement in mental 
hospital administration from both the 
medical and nonmedical aspects, better 
integration of psychiatric with other 
health programs, reassessment of train- 
ing programs, and evaluation of present 
research. In addition are the need to 
eradicate prejudices associated with 
mental illness and the need for greater 
public participation in the activities of 
mental hospitals. 

The report was prepared in the Na- 
tional Health and Welfare’s Research 
Division whose director is Joseph W. 


Willard, Ottawa. 


An Employee Magazine 


“Inside Health,” a publication for em- 
ployees, tells “about the events in the 
lives of the employees in the Department 
of Health (New York City) in their re- 
lationship to the Department.” Vol. I, 
No. I actually appeared in 1953 after 
which it went into eclipse but resumed 
again in January, 1954, and by April 
attained monthly stature. It has a com- 
missioner’s column, chatty personal 
news abcut employees, lists of awards to 
workers for “bright” ideas, expianation 
of civil service procedures, among 
others. It should have real value as a 
morale builder. 


New York's Committee on the Aging 


New York State has a Joint Legis- 
lative Committee on Problems of the 
Aging. It has the services of an inter- 
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departmental advisory committee made 
up of the commissioners of nine of the 
state departments, including the Depart- 
ment of Health. The committee’s 1954 
report, “Growing with the Years,” has 
recently been published. Its emphasis 
is on changing attitudes so that “old” 
will no longer be an epithet in our 
culture. 

In addition to the committee’s report, 
there are 27 papers dealing with various 
aspects of the problems of the aging by 
numerous authors, Professor C.-E. A. 
Winslow, Edward L. Borts, M.D., Ernst 
P. Boas, M.D., Ollie A. Randall, among 
others. 

It is a handsome job of printing and 
illustration. It is offered free of charge 
by the chairman of the Legislative Com- 
mittee, State Senator Thomas D. Des- 
mond, 94 Broadway, Newburgh, N. Y. 


Worth Acquiring 

“How Many General Hospital Beds 
Are Needed?” is subtitled “A Reap- 
praisal of Bed Needs in Relation to 
Population,” thus indicating the need 
for changes in ratios of hospital beds 
with changes in the incidence of sick- 
ness, medical practice, composition of 
the population, and hospital practice 
itself. The pamphlet summarizes the 
various formulas that have been used in 
estimating the need for hospital beds 
and emphasizes the need for constant 
reassessment. The relation of the in- 
creased need for medically supervised 
nursing homes and old-age homes to the 
need for general hospital beds gets par- 
ticular attention. 

The authors are Louis S. Reed and 
Helen Hollingsworth, staff members at 
the time of writing, of the Division of 
Medical and Hospital Resources, Public 
Health Service. PHS publication No. 
309, Gov. Ptg. Office, Washington 25, 
D. C.; 25 cents. 


“Gains for Handicapped Children” is 
No. 212 of Public Affairs Pamphlets, of 
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which more than one-third are still cur- 
rent and available. This newest one 
summarizes what the conditions are that 
cause handicapping in children, what is 
being done about them and what re- 
mains to be done. Expanded research, 
better planning and coordination of 
community facilities, increasing trained 
personnel, and spreading present knowl- 
edge more widely are among the things 
still to be done. 

Herbert Yahraes, author of other 
Public Affairs Pamphlets, is the author. 
The foreword is by Leonard Mayo, di- 
rector, Association for the Aid of Crip- 
pled Children, which jointly sponsored 
the pamphlet. Public Affairs Com- 
mittee, 22 E. 38th St., New York 16; 25 
cents. 


Annual Reports 


“We Work Together” and a sturdily 
welded chain of 9 links on the cover of 
the Sullivan County (Tenn.) Health De- 


partment’s 1953 annual report sym- 
bolize “the fact that it is the business of 
everybody to protect the health of him- 
self and others, and that all links in the 
chain must be strong if the total result 
is to be successful.” The report is well 
written and illustrated. Its not unusual 
plea is for more resources—in money 
and personnel—to accomplish the goal 
of better health for the citizens of the 
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county. J. W. Erwin, M.D., is the health 
officer, Blountville. 


Division of Child Hygiene, Newark 
(N.J.) Department of Health, 40th An- 
nual Report is more than an annual re- 
port. It is the summation of 40 years 
of life work of Julius Levy, M.D., di- 
rector of the division for nearly half a 
century. Not unrelated are these two 
sets of facts. In 1913 only one nurse 
was supervising newborn babies in two 
wards; in 1953 the entire city was cov- 
ered by a staff of 36 nurses and 9 
doctors working from 22 well baby sta- 
tions. In 1913 the infant mortality rate 
was 93, in 1953, 25.8. The results of 
immunization are illustrated by the fact 
that in 1913 there were 1,594 cases of 
diphtheria reported and 110 deaths; in 
1953 no cases; and no deaths for 10 
years. 

Annual Report °53, Cook County 
Health Department, is a handsome three 
color job. It describes the work of the 
department in terms of actual situations, 
the private sewer systems that no longer 
were adequate, the youngster who gets 
his diphtheria shots, the old swimming 
hole, etc. John B. Hall, M.D., is the 
health officer of this department that 
serves three-quarters of a million people 
in Cook County, outside of Chicago and 
several other large cities. 
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Books and Reports 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


American Nursing: History and 
Interpretation—By Mary M. Rob- 
erts. New York: Macmillan (60 
Fifth Ave.), 1954. 688 pp. Price, 
$6.00. 

Nurses. student nurses, doctors, hos- 
pital and health administrators, and 
board and committee members should 
be concerned with this book. It will pay 
one to read, browse through, and return 
to from time to time in order to under- 
stand what has happened to make pro- 
fessional nursing what it is today, what 
its inherited and current problems are, 
and what direction it is taking in re- 
sponse to the needs of the public. For 
if no other impression remains after 
reading Miss Roberts’ masterly review 
of 52 years of American nursing, one 
will know how nurses have tried un- 
ceasingly to meet the needs of the people 
in homes, hospitals, schools, and indus- 
tries, in war, in peace, in disaster, and 
depression. 

To those of us who have known nurs- 
ing for more than a quarter century, 
Miss Roberts’ interpretation of events is 
fascinating. She brings together for the 
first time the myriad developments, 
large and small, national and interna- 
tional, which have vitally influenced and 
changed nursing from the “handmaid to 
doctor” stage, to a profession in its own 
right. For newcomers in the field of 
health, the story cannot fail to deepen 
their understanding and widen their 
conception of the future of nursing. For 
all readers the book will serve as an 
extraordinarily rich mine of reference 
materials. Its documentation is above 
reproach and superbly accurate in such 
matters as names, dates, titles, and 
places. Its scope is impressive. 

Why is this book of special interest 
to non-nurses? Because it digs back 
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into the growing problems of adminis- 
tration. How shall hospital nursing 
services be financed? What is to hap- 
pen to nurses with the rising costs of 
medical care? What has been done to 
include nursing in hospital prepayment 
plans? Why is the phrase “shortage of 
nurses” only partially accurate? What 
part have the national and federal nurs- 
ing groups played in developing nurs- 
ing service to meet the needs of the 
public in peace and war? What is hap- 
pening to voluntary agencies? Where 
do practical nurses fit into the picture? 
One must look at the present in the light 
of the past to have a true conception of 
what nursing faces in the years to come, 
and one of the most inspiring sections 
of this book is the one which presents 
the recent “restructuring” of the volun- 
tary national agencies. Many readers 
will get a perspective on these changes 
for the first time. And do not miss the 
chapters on international relationships 
in nursing. They restore one’s faith in 
the ultimate goal of a world-wide 
brotherhood of man. In short, this is a 
definitive presentation of American 
nursing history since 1900 which should 
not be skipped. DorotHy Demine 


Guide Lines for Group Leaders— 
The Why and How of Group 
Work—By Janet P. Murray and 
Clyde E. Murray. New York: Mor- 
row (425 Fourth Ave.), 1954. 224 
pp. Price, $3.95. 

Although this volume requires a little 
time to get to the place where a group 
worker with even slight experience feels 
that it is worth reading, once having 
reached that point, there is much good 
in every chapter. Once the reader sees 
the plan, the book is very easy to use 
as a source of guidance. The section 
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headings seem particularly helpful. 
Chapter VI, The Individual in the 
Group, could well be used for study by 
a committee of professional and volun- 
teer group workers. 

For those leaders who are young and 
inexperienced in the subtle variety of 
discipline demanded by modern child 
psychology, the chapter on control and 
discipline will be worth the price of the 
book. Best of all, is the final chapter 
where a leader is defined and counseled 
in democratic procedure. 

Epitu M. Gates 


Antiseptics, Disinfectants, Fungi- 
cides, and Chemical and Physical 
Sterilization—Edited by George 
Reddish. Philadelphia, Pa.: Lea and 
Febiger (600 Washington Sq.), 1954. 
841 pp. Price, $15.00. 

This book is the result of the com- 
bined efforts of 30 collaborators who are 
considered to be authorities in their re- 
spective fields of chemical antiseptics, 
disinfectants, fungicides, virucides, etc., 
and physical methods for the destruction 
of microorganisms. Excluded from the 
text is any detailed account of anti- 
biotics or other chemotherapeutic 
agents. 

The introductory chapters present the 
historical development of antimicrobial 
agents and processes, and test methods 
for measuring the effectiveness of the 
latter. A further consideration of these 
subjects is found in the introductory 
paragraphs of the chapters by the indi- 
vidual contributors. In addition to sec- 
tions on iodine, the mercurials, alcohols, 
heavy metal salts, quaternaries, pine oil, 
chlorine, etc., the text contains informa- 
tion on the more recent developments in 
disinfection, such as the use of the 
bisphenols (hexachlorophene, etc.), 
gaseous disinfectants (ethylene oxide, 
etc.), and ionizing radiations for the de- 
struction of microorganisms. 

Several chapters are devoted to the 
effectiveness of heat in the destruction 
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of parasitic and saprophytic agents and 
the use of chemical preservatives in 
various industries and food processing 
plants. Considerable space is given to 
suggestions for selecting the most suit- 
able means for destroying organisms 
encountered in surgical practice. As a 
guide to the present concepts on the 
mechanism of action, methods for select- 
ing and testing chemical and physical 
agents for activity, this book should 
prove to be a valuable reference and 
source text to physicians, microbiolo- 
gists, and public health workers. 
A. LAWRENCE 


Coronary Heart Disease in Young 
Adults—By Menard M. Gertler and 
Paul D. White. Cambridge, Mass.: 
Harvard University Press, 1954. 218 
pp. Price, $5.00. 

Public health programs customarily 
attack the agents of disease. In coronary 
heart disease there may be no “agent” 
in the usual sense, so it is not surprising 
that public health efforts at its control 
have been trivial and ineffective. How- 
ever, the leading cause of mortality in 
this country cannot be neglected in- 
definitely and a beginning is to ask what 
differentiates the prospective coronary 
victim from his fellows. 

A quarter of a century ago Dr. Paul 
Dudley White and his colleagues began 
to study this question by comparing 
coronary patients with “controls” and 
this method has been continued in the 
present report on LOO young (under 40) 
patients. The patients tended to be 
stocky (“mesomorphic”), to have high 
blood concentrations of cholesterol and 
uric acid, and to produce peculiar 
saliva. On the other hand, they were 
not remarkable in obesity, basal meta- 
bolism, or dietary cholesterol intake. 
Most of these points agree with other 
investigations, so some solid facts are 
appearing. 

Major applications to preventive pro- 
grams are still far off, but it is probable 
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that such statistical comparisons, ex- 
tended to more characteristics of the 
mode of life and to populations differing 
in susceptibility, will yield a real basis 
for public health work. The study of 
the epidemiology of noncommunicable 
disease presents both a challenge and a 
hope and explorations like that reported 
here should intrigue the public health 
expert as well as the cardiologist. 
ANCEL Keys 


Fifty Years of Technical Assistance. 
Some Administrative Experiences 
of U. S. Voluntary Agencies—By 
Edwin A. Bock. Chicago, Ill.: Public 
Administration Clearing House (45 
East 65th St.), 1954. 65 pp. Price, 
$1.50. 

This little book will be of the greatest 
value to those who are to undertake or 
administer public health activities in 
cultures which are new to them. It 
“summarizes the rich experience of 
representatives of many American vol- 
untary agencies which were operating 
in every quarter of the globe for half a 
century before the phrase ‘technical 
assistance’ became current.” This ex- 
cellent condensation of practical ex- 
perience is based on interviews with 55 
persons who have had long experience 
in technical assistance in health, literacy, 
and agriculture in less developed coun- 
tries. It provides sound suggestions for 
planning and action and it points out 
many of the dangers. 

The major considerations in the book 
are the ‘selection and formulation of 
projects; the selection, recruitment, and 
orientation of personnel; the initiation, 
operation, and withdrawal stages of the 
operation; the value of experts and 
short-term missions; and evaluation. 

Special emphasis is placed upon the 
development of a spirit of self-help and 
initiative on the part of the people, long- 
term versus short-term projects, the com- 
munity approach to problem solving, 
teamwork, the careful selection of visit- 
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ing and of indigenous workers; and a 

sound understanding of the psychology 

and cultural background involved. 
Cairn E. TURNER 


Beyond the Germ Theory. The 
Roles of Deprivation and Stress 
in Health and Disease—Edited by 
Iago Galdston. New York: Health 
Education Council (10 Downing 
Street), 1954. 182 pp. Price, $4.00. 
Disease is older than man. It is co- 

eval with life itself, for it is an attribute 
of life. A living organism is a labile 
entity in a world of flux and change, and 
both health and disease are linked as- 
pects of this unstable equilibrium. 
Health and disease express changing re- 
lationships between the various com- 
ponents of the body and between the 
organism and the external environment 
in which it has its being. Different 
working balances can be achieved in 
these relatidnships, so that health and 
disease are terms conceptualizing 
processes and may comprehend a variety 
of situations in which various factors 
interact to produce a relative harmony 
or a relative disharmony for the organ- 
ism. Health and disease cannot be 
divorced from their base, the living 
organism, under given environmental 
conditions. 

These general conceptions are not 
new. Physicians in earlier periods were 
aware of them, but they were overshad- 
owed by the dazzling successes of the 
bacteriological era. The formulation 
and development of such ideas on more 
precise physiological and pathological 
bases tend more and more to char- 
acterize the medicine of our day. The 
current status of these developments and 
their significance for clinical medicine, 
public health, and health education are 
the themes with which the volume under 
review is concerned. Based upon 
papers presented at the 12th Annual 
Eastern States Health Education Con- 
ference sponsored by the New York 
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Academy of Medicine, the book is a 
worthy successor to earlier volumes de- 
rived from the same source. 

Concerned chiefly with deprivation 
and stress, the material is divided into 
four parts: the dynamics of deprivation 
and stress, nutritional deprivation and 
stress, psychological deprivation and 
stress, and social stress and deprivation. 
As a whole the book is provocative and 
interesting. The contributors are all ex- 
perts in their particular fields and the 
editing has been carefully carried out 
so that the presentation is a rounded 
one. As might be expected, some of the 
contributions are better than others. 
Particularly outstanding are the two 
papers by H. D. Kruse. 

There are several statements that 
should have been corrected or amplified. 
Thus, Patrick Manson is not famous for 
discovering the transmission of malarial 
infection, but of filarial infection. How- 
ever, Manson then formulated the mos- 
quito theory of malaria transmission 
(p. 10). Also the statement by Tomp- 
kins and Wiekl (p. 79) that 75 per cent 
of a group of women studied reject their 
pregnancies during the first trimester 
should have been developed more fully. 
What sort of a population group do 
these women represent? What methods 
were employed to arrive at the conclu- 
sion? And so forth. 

This is a book worth reading, not so 
much for the facts it contains, but for 
the questions it raises. 

Georce RosEN 


Group Work in the Institution—A 


Modern Challenge — By Gisela . 


Konopka. New York: Morrow (425 
Fourth Ave.), 1954. 304 pp. Price, 
$4.50. 

The philosophy of institutional care 
for the poor, the mentally ill, the orphan 
and dependent child, and the criminal 
has been based on the principles of pro- 
tection of society and punishment for 
behavior that would threaten society. In 
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this century we have learned, through 
development of social service concepts 
and advances in scientific and medical 
knowledge, that rehabilitation rather 
than punishment is a desirable goal of 
institutional care. 

This changing emphasis has stimu- 
lated the development of group work as 
an important branch of social work, 
since the other commonly recognized 
fields of social work, casework, and 
community organization are not par- 
ticularly fitted to helping people on a 
group basis in an institutional environ- 
ment. 

Because social group work has de- 
veloped principally in institutions for 
the young, the author restricts much of 
her excellent analysis of the functions 
and methods of group work to institu- 
tions for orphaned and neglected chil- 
dren, unmarried mothers, juvenile de- 
linquents, and prisoners. 

Only a few paragraphs in a conclud- 
ing chapter are devoted to group work 
activities in homes for the aged, and 
nothing is said about the hospital for 
chronic diseases. Nevertheless, admin- 
istrators of such institutions and execu- 
tives and planners in the health and 
hospital fields who are becoming in- 
creasingly concerned with care of the 
long-term ill, the infirm, and the cus- 
todial patient, will find this a valuable 
source book for a type of social work 
that is becoming increasingly indis- 
pensable for proper treatment of their 
charges. Davin LiITTAvER 


Guidance Through Drama. A Se- 
ries of Six Tested and Approved 
Plays to Illuminate Family, Child, 
School Problems—By M. Jerry 
Weiss. New York: Morrow (425 
Fourth Ave.), 1954. 333 pp. Price, 
$3.95. 

This series of plays is designed to 
stimulate discussion of the adolescent 
problems with which it deals by parents, 
school personnel, and students. The 
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plays should be usable in almost any 
situation because they are brief and re- 
quire no costumes and practically no 
stage properties. Each play ends with 
an unresolved situation which, in effect, 
asks the audience “What do you think?” 
or “What would you do?” 

Major problems dealt with are mu- 
tual responsibilities of parents and 
children, vocational planning as related 
to socioeconomic factors, effects of the 
draft on youth and the family, overpro- 
tection and its effect on the girl who 
goes away to college, some prevalent 
school drop-out factors, and the issues 
of dating and going steady. 

A valuable part of the book is the 
chapter “For the Discussion Leader,” 
giving suggestions for provoking discus- 
sion and for handling troublesome situa- 
tions based on the experience of several 
outstanding discussion leaders. Ruth 
Strang, in the foreword, says that 
“wisely and skillfully used, these plays 
serve as one more instrument of gui- 
dance; they are a means of evoking 
interest and realistic thinking on the 
part of students, parents, and the school 
staff.” 

This book should be useful to the 
many groups interested in promoting 
more effective guidance in school, at 
home, and in the community. 

PauLine K. Matruis 


How to Help Older People: A Guide 
for You and Your Family—By 
Julietta K. Arthur. Philadelphia, Pa.: 
Lippincott (East Washington Sq.), 
1954. 500 pp. Price, $4.95. 

This is one of the currently popular 
“how to” books on a subject increas- 
ingly important, but far too complex 
and highly individual to lend itself to 
really adequate discussion in this kind 
of volume. The practical information 
in the text and appendix is direct and 
generally well organized. The author's 
sympathetic understanding of human 
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problems and situations is obvious. Her , student with a knowledge of essentials 


discussion cf “how to help” finds its 
basis'in a philosophy which recognizes 
the dignity of the human being of any 
age and in any state of mind or of 
health. She realizes such recognition as 
the primary requisite of any “help” that 
is “help.” 

Appropriate use of “How to Help 
Older People” wili direct the reader to 
the right resources or agencies for the 
right kind of help. It cannot and should 
not be regarded as a substitute for 
either. If experience has taught us any 
one thing, it is that families and their 
elderly relatives are seldom able to dis- 
tinguish between their emotional and 
rational responses to trouble or to 
identify the sources. The danger then is 
that readers may be encouraged to be- 
lieve that the use of the guide alone will 
improve the chances of successful per- 
sonal adjustments. 

The book is easy reading, testimony 
to the author’s skill as a writer. It is 
replete with interesting anecdotes and 
examples of both failure and success on 
the part of individuals and families. 
While fascinating, these at times seri- 
ously distract attention from the sound 
principles they are intended to _illus- 
trate and appreciation of the logical 
development of the author’s thesis. The 
whole volume is ample evidence of con- 
scientious, earnest research, together 
with intelligent selection and use of 
existing source material, on a_ topic 
which promises to be of concern to all 
of us for a long time to come. 

OLLIE A: RANDALL 


An Introduction to Pathology and 
Bacteriology for Medical Students 
in the Tropics—By E. C. Smith and 
revised by R. Kirk (2nd ed. rev.). 
New York: Staples Press (70 East 
45th St.), 1954. 390 pp. Price, $9.00. 
The first edition of this book was pub- 

lished 15 years ago by the late Dr. Smith 

as a handy compendium to equip the 
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of clinical pathology and bacteriology. 
It was meant to help those who are gen- 
erally lost among the details given in the 
standard textbooks at the expense of the 
broad principles. The author did not 
include special pathology nor claim the 
book to be a.substitute for many ex- 
cellent textbooks available. Dr. Kirk, 
professor of pathology in the University 
College of Khartoum, South Africa, has 
now revised and enlarged the text to 
bring it up to date for a wider use by 
students in the tropics everywhere. 
There are 22 chapters, the majority 
of which run between 13 and 16 pages, 
fairly well illustrated by photomicro- 
graphs, colored drawings, and plates. 
The earlier chapters follow the tra- 
ditional introduction to pathology, fol- 
lowed by 13 chapters on bacteriological 
technic and description of bacteria in 
relation to clinical medicine. The 
longest chapters, aptly enough, deal with 
the diseases common in the tropics, e.g., 
leprosy, tuberculosis, viruses and 
rickettsias, fungi, spirochetes, protozoa 
and helminths. The last few chapters 
deal with diseases of blood, the pa- 
thology of the liver and other abdominal 
organs and endocrine glands, supple- 
mented by three useful appendixes, in- 
cluding one on postmortem technic. 
Within the limitations imposed by the 
authors themselves there is not much left 
to be critical about except to point out 
that the modern classification and diag- 
nostic technics have been missed in the 
description of V. cholerae, P. pestis, and 
P. pseudotuberculosis; the use of 0.2 
MLD as a dose of Schick test toxin is 
much above the standard, and the in- 
terval of three months between the two 
doses of APT is too long. PPD de- 
serves mention in connection with the 
tuberculin test and so also lepromin test 
in leprosy. The disease kwashiorkor 
may be described under nutritional de- 
ficiencies; perhaps it would have been 
worthwhile to include in the book epi- 
demic dropsy and mushroom poisoning 
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which frequently occur in the eastern 
tropics and two other appendixes on the 
differential diagnosis of enlargement of 
liver and spleen. 

The book is excellently printed on 
good paper and well bound. With a 
reasonable size of 375 pages it should be 
attractive to any medical student as a 
help book. Also to a physician prac- 
ticing in the remote areas in the tropics, 
this book will serve admirably as a “re- 
fresher course.” S. C. SEAL 


Management and Union Health and 
Medical Programs—By Margaret 
C. Klem and Margaret F. McKiever. 
Public Health Service Publication 
329. Washington, D. C.: Gov. Ptg. 
Office, 1953. 276 pp. Price, $1.00. 
This is the third in a series of publi- 

cations dealing with health and medical 
services for industrial workers. The 
concern of the first two volumes with 
in-plant medical services is logically 
extended in the current publication to 
health and medical services provided 
outside of the plant to workers and their 
families under the sponsorship of trade 
unions, management, or both. 

The report consists of five sections, 
the first four of which present such use- 
ful information on health and welfare 
plans as the significant events in- 
fluencing their development; the extent 
of coverage and the scope of benefits 
provided; salient features of major 
types of medical care insurance con- 
tracts; and methods of administering 
and financing health and welfare funds 
established under collective bargaining 
agreements. 

Appropriately—in terms of labor's 
increasing interest—the major portion 
of the text, Section V, is devoted to de- 
tailed descriptions of selected, and 
widely varying, programs whose serv- 
ices are organized around health centers, 
generally administered by trade unions 
or under joint union-management spon- 
sorship. For each program informa- 
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tion is presented on the organization, 
administration, scope and volume of 
services provided, method of paying for 
physician’s services, etc. The emphasis 
placed in several of these programs on 
preventive services and health education 
will be of particular interest to health 
workers. 

Drawing upon extensive source ma- 
terial as well as personal interviews, the 
report presents in concise form informa- 
tion that is useful to unions, manage- 
ment, and health workers interested in 
this development. An extensive bibli- 
ography and appendixes which include 
much pertinent documentation enhance 
the report’s usefulness. The pruning of 
some repetitious and extraneous docu- 
mentary material from the text itself, 
however, would improve the readability 
of an otherwise well written document. 

Although essentially descriptive, the 
report does, to a limited extent, indicate 
the strengths and shortcomings of med- 
ical care insurance plans. These im- 
portant aspects, however, are occasion- 
ally lost in the welter of material pre- 
sented. This publication should serve 
to stimulate a more critical evaluation 
of existing plans that could serve as a 
guide to those interested. 

NATHAN KRAMER 


Distribution of Health Services in 
the Structure of State Govern- 
ment—By Aaron W. Christensen, 
Evelyn Flook, and Rubye F. Mullins. 
Public Health Service Publication 
184, Part Four. Washington, D. €.: 
Gov. Ptg. Office, 1953. Pp. 279-360. 
Price, $.50. 

This, the final report of the series, 
considers the distribution of services 
for environmental sanitation. (See 
A.J.P.H. 42:1334 (Oct.), 1952, for Part 
One; 43:228 (Feb.), 1953, for Part 
Two; and 44:821 (June), 1954, for Part 
Three.) As reported for other health 
activities, coverage of environmental 
sanitation is characterized by dispersal 
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of responsibility. Milk and food super- 
vision show the greatest variation of re- 
sponsibilities, with 13 departments, 
agencies, or commissions listed. 

The total of environmental sanitation 
is considered in five major categories: 
water, sewage, and industrial wastes; 
vector control; milk and food sanita- 
tion; occupational health and safety; 
and miscellaneous, including _ hotels, 
bathing places, garbage disposal, and 
accident prevention. There is a separate 
section on expenditures. The data are 
shown for each state, responsible 
agencies being listed on a state-by-state 
basis. As with the other reports, 1950 
is the datum year. 

Comparisons are made with con- 
ditions found in 1940 in some instances. 
Rodent control operations were reported 
in 25 states in 1950 as contrasted with 
only 12 the preceding decade. Occu- 
pational health activities show an even 
greater growth. In 1940 more than one- 
fourth of the states had no industrial 
health activities. In 1950 all but eight 
state departments had at least one full- 
time staff employee in such services. 
Expenditures for environmental sanita- 
tion were much below the increase for 
all health services. Total spent in the 
states in 1950 was 245 per cent more 
than in 1940, but when costs for acci- 
dent prevention work are eliminated, en- 
vironmental sanitation expenditures 
show a gain of only 31 per cent for the 
same period. Francis B. ELpER 


Readings in the Theory and Prac- 
tice of Medical Social Work—By 
Dora Goldstine. Chicago, Ill.: Uni- 
versity of Chicago Press, 1954. 344 
pp. Price, $5.00. 

This volume is a welcome compilation 
of articles on medical social work by 
able representatives in the profession 
which, as the author states, presents “in 
readily accessible form writings that 
would be of value either in conveying 
knowledge or in pointing up the need 
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for greater analysis.” Considering the 
difficulty most practitioners have in 
keeping up with the literature (scattered 
as it is) to the extent that one can ob- 
serve trends, the book will meet a long- 
felt need. Miss Goldstine deserves high 
praise for the painstaking scholarly job 
she nas done. 

The book is divided into two main 
sections: Medical Social Work, A Gen- 
eral View, and Social Work Practice 
in the Medical Setting. The four gen- 
eral view articles are provocative in dif- 
ferent ways. The second section, with 
subdivisions on the Influence of the 
Setting, Basic Concepts and Their Ap- 
plication, and Specific Use of Basic 
Skills, shows care in the selection of 
articles to give a perspective about a 
young profession working on solving 
the problems of individuals—proceeding 
in the manner and at the pace of other 
young professions. The author’s lead 
article is an excellent background 
against which the remainder of the book 
should be read. It supports her finding 
that “one follows a cycle of discovery 
and rediscovery, characterized by a 
growing awareness, a sharpening in- 
sight, a steady refinement of thought, 
and an ever deepening realization of the 
potentials for service in this segment of 
social work.” 

This volume has validity on its own, 
but the promise of a second compilation 
which will present the expanding con- 
tribution of medical social work to ad- 
ministration, community planning, and 
education should stimulate and chal- 
lenge medical social workers in public 
health and welfare programs, in par- 
ticular, to analyze and report their use 
of medical social skills in these areas in 
a way that will further demonstrate the 
progressive achievements of the profes- 
sion and be a base for comparative 
analysis of the literature in the field. 
This reader recommends the book to 
practitioners and administrators engaged 
in health care. Mary S. WEAVER 
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The Surgery of Pulmonary Tuber- 
culosis—By James H. Forsee. Phila- 
delphia, Pa.: Lea & Febiger (600 
Washington Square), 1954. 208 pp. 
Price, $6.50. 

As Evarts A. Graham, himself a nota- 
ble chest surgeon, says in his laudatory 
foreword to the book, the author “has 
produced a monograph which will bring 
the reader up to date with the latest 
thought on the application of surgery to 
the treatment of pulmonary tuberculo- 
sis.” 

Colonel Forsee in a brief compass of 
200 pages traces the development of 
surgical procedures, states his own 
preferences clearly—as he has a right 
to do, having had wide experience—and 
gives data on results. In recent years 
the author has resorted to primary 
thoracoplasty in uncomplicated tubercu- 
losis in only 10 per cent of cases treated 
surgically, seldom uses artificial pneu- 
mothorax, has done extrapleural pneu- 
mothorax only once since 1947, and has 
abandoned extrapleural plombage. The 
great swing since chemotherapy became 
available in 1947 has been toward 
extirpative surgical therapy. 

The author gives indications for re- 
sections of various kinds—wedge ex- 
cision, segmental resection, lobectomy, 
and pneumonectomy, the object being 
the eradication of active disease and the 
conservation of normal lung tissue. He 
prefers lobectomy for advanced or cavi- 
tary tuberculosis and feels that the indi- 
cations for pneumonectomy are very 
limited. His technics are described. He 
stresses the necessity of meticulous at- 
tention to details before, during, and 
after the operation, wide exposure of 
the operative field, expertly adminis- 
tered anesthesia, and whole blood re- 
placement. 

The author’s over-all results of ex- 
tirpative surgery, with the aid of chemo- 
therapy, in 443 cases, show that 91 per 
cent are well. His operative mortality 
since 1947 (excluding pneumonectomy) 


+. 
> iy 
: 


1476 NOVEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


in uncomplicated tuberculosis has been 
1.8 per cent. 

It must be remembered that Colonel 
Forsee’s patients have been mostly 
young males without other serious dis- 
ease (Fitzsimmons Army Hospital). In 
one category tabulated none was over 
40 years of age. Also routine chest 
x-raying in the military service, with 
- hospitalization immediately upon diag- 
nosis, brought his patients under treat- 
ment relatively early. It is not to be ex- 
pected, therefore, that all chest surgeons, 
no matter how able, can duplicate the 
author’s results. Nevertheless, he has 
shown that amazingly good results can 
be obtained under ideal conditions. 


Joun H. Korns 


Manual for Cancer Programs—The 
Committee on Cancer. Chicago, 
Ill.: American College of Surgeons 
(40 East Erie St.), 1953. 38 pp. 


Last year the Committee on Cancer 
recommended to the Board of Regents, 
American College of Surgeons, the re- 
vision of minimum requirements for the 
approval of cancer diagnostic and thera- 
peutic facilities, as well as certain 
changes in terminology. The recom- 
mendations were duly approved and are 
now incorporated in this manual. 

The principal innovation appears in 
the requirement that a Cancer Registry 
be established in every general hospital 
seeking approval of its cancer facilities; 
such registry shall include all classes of 
private as well as charity patients who 


have malignancy in any form. Another 
departure, which may come as a surprise 
to some, the term “clinic” has been 
dropped from the vocabulary in the 
manual and in its place reference is 
made to cancer clinical activities, i.e., 
cancer consultation service or cancer 
consultation and treatment service. 

The text of the manual is arranged 
under the chapter headings of: Com- 
mittee on Cancer, Cancer Registry, Can- 
cer Clinical Activities; a comprehensive 
appendix follows the text and includes: 
a chart which depicts Organizational 
Plan for Cancer Clinics, list of diseases 
to be reported to the cancer registry, a 
series of suggested cancer report and 
summary forms and special letters which 
may be used by those concerned with the 
statistical and clinical programs in the 
cancer facilities. 

Included is a discussion of a Stand- 
ardized Method for Reporting Cancer 
End Results and a list of members of the 
joint committee which developed the 
rules for reporting end results. The 
joint committee was composed of repre- 
sentatives of the American College of 
Surgeons, College of American Patholo- 
gists, American College of Radiology, 
American Cancer Society, and the Pub- 
lic Health Service. 

All who are concerned with cancer 
programs in official and voluntary 
health agencies, and all physicians who 
deal with cancer in hospitals and other 
clinical facilities will do well to famil- 
iarize themselves with the full content of 
this manual. Leonmp S. SNEGIREFF 
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ADMINISTRATIVE MepIcINE. TRANSACTIONS OF 
THE Seconp DecemBer 8-10, 
1953. Packanack Lake, N. J.: Josiah Macy, 
Jr. Foundation, 1954. 164 pp. Price, $3.00. 

Air Pottution—A S. J. 
Davenport and G. G. Morgis. Washington, 
D. C.: Gov. Ptg. Office, 1954. 448 pp. 
Price, $1.75 paper cover. 

America’s Resources OF TALENT. 
Tue Report oF THE Commission on Hvu- 
MAN Resources AND ADVANCED TRAINING. 
Prepared by Dael Wolfle, Director. New 
York: Harper, 1954. 332 pp. Price, $4.00. 

Basies Are Human Beincs. C. Anderson 
Aldrich and Mary M. Aldrich (2nd ed.). 
New York: Macmillan, 1954. 122 pp. 
Price, $2.95. 

DeTerMINANTS OF MICROBIAL 
Diseases. Rene J. Dubos, Cambridge, 
Mass.: Harvard University Press, 1954. 152 
pp. Price, $3.50. 

Committee Common Sense. Audrey R. and 
Harleigh B. Trecker. New York: Morrow, 
1954. 158 pp. Price, $2.50. 

Emercency Mepicat Services: 

For Mepicat Alpes Arp STATIONS. 
99 pp. 
Instructor’s Pitan Book For MeEpIcAL 
Alves 1n Amp Stations. 115 pp. 
Guiwe For Nurses. 64 pp. 
TRAINING PLAN AND TEACHING SUPPLEMENT 
To Gutpe For Nurses. 36 pp. 
Gutwe For VENIPUNCTURE AND INTRAVENOUS 
Tuerary. 40 pp. 
Albany, N. Y.: New York State De- 
partment of Health for the New York 
State Civil Defense Commission, 1954. 

EssentiaALs OF Pepiatrics. Philip C. Jeans; 
F. Howell Wright; and Florence G. Blake 
(Sth ed.). Philadelphia, Pa.: Lippincott, 
1954. 808 pp. Price, $4.75. 

Factors AFFecTING THE Costs oF HospiTaL 
Care. Financing Hosprtat Care IN THE 
Unitep States. Vol. I. Edited by John H. 
Hayes. New York: Blakiston, 1954. 299 
pp. Price, $4.00. 

Geriatric Nursinc. Kathleen Newton (2nd 
ed.). St. Louis: Mosby, 1954. 424 pp. 
Price, $4.75. 

Guwe to Firm Services or Nationat Asso- 

ciaTions. Series Number Two. Forrest 

Alter, et al. Evanston, Ill.: Film Council of 

America, 1954. 146 pp. Price, $2.00. 


Books Received 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 
Space and the interests of readers will permit review of some, but not all, of the books listed. 
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Heattu For Berrer Livine: 
Growinec Your Way. 255 pp. Price, $1.80. 
Keertnc HEALTHY AND Stronc. 288 pp. 

Price, $1.92. 
TeaMworkK FoR Heattu. 327 pp. Price, 
$2.04. 
Grace T. Hallock and Ross L. Allen. 
Boston, Mass.: Ginn, 1954. 

HeattH Manpower Source Book. Section 
5 Inpustry Occupation Data. Public 
Heaith Service Publication No. 263. Wash- 
ington, D. C.: Gov. Ptg. Office, 1954. 215 
pp. Price, $1.00. 

Housinc AN ADMINISTRA- 
tive Guwwe For Community Action. Bos- 
ton, Mass.: Division of Sanitary Engineer- 
ing, Massachusetts Department of Public 
Health, 1954. 34 pp. 

How to Keep Romance in Your Marnriace. 
W. Clark Elizey. New York: Association 
Press, 1954. 182 pp. Price, $2.95. 

Hanpsook oF Care— 
From Birtu to Six Years. Wava McCul- 
lough. New York: McGraw-Hill, 1954. 231 
pp. Price, $3.00. 

Liver Injury. Edited by F. W. Hoffbauer. 
Packanack Lake, N. J.: Josiah Macy, Jr. 
Foundation, 1954. 231 pp. Price, $4.25. 

Merepitu’s Hyciene. Arthur F. Davis and 
Warren H. Southworth (5th ed.). New 
York: Blakiston, 1954. 906 pp. Price, 
$6.00. 

Practica Puysiovocica, Cuemistry. Philip 
B. Hawk; Bernard L. Ower; and William 
H. Summerson (13th ed.). New York: 
Blakiston, 1954. 1439 pp. Price, $12.00. 

Practice OF SANITATION. Edward Scott Hop- 
kins and Wilmer Henry Schulze (2nd ed.). 
Baltimore, Md.: Williams & Wilkins, 1954. 
466 pp. Price, $8.00. 

oF THE Wort 
Orcanization (10:703-866). New York: 
Columbia University Press, 1954. Price, 
$1.50. 

Roserts’ Nutrition Work with CHILpREN. 
Ethel Austin Martin. Chicago, Ill: Uni- 
versity of Chicago Press, 1954. 527 pp. 
Price, $7.50. 

Scource OF THE Swastika, Tue. Lord Russell 
of Liverpool. New York: Philosophical 
Library, 1954. 259 pp. Price, $4.50. 

Sixty Years or 16 MM Firm 1923-1983. A 
Symposium. Series Number One. Forrest 
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Alter, et al. Evanston, Ill.: Film Council 
of America, 1954. 220 pp. Price, $2.00. 
Socirotocy. Jessie Bernard and Deborah 
MacLurg Jensen (4th ed.). St. Louis, Mo.: 

Mosby, 1954. 427 pp. Price, $5.00. 

SoctaL Work Practice InN THE OF 
TuBERCULOSIS. SYMPOSIUM PROCEEDINGS, 
Jury 27-Aucust 1, 1953. Edited by Eleanor 
E. Cockerill. Pittsburgh, Pa.: University of 
Pittsburgh Press, 1954. 223 pp. Price, 
$3.50. 

SYMPOSIUM ON PROBLEMS OF GERONTOLOGY. 
Johns Hopkins University School of Hygiene 
and Public Health and the National Vitamin 
Foundation, Inc., New York, N. Y., March 
2, 1954. F. H. Bethell, et al. New York: 
National Vitamin Foundation, 1954. 141 
pp. Price, $2.50. 

oF THE Wortp Heartu 
OrcanizaTion (10:501-702). New York: 


Columbia University Press, 1954. Price, 
$1.50. 

Teen-Acrers. Gladys Jenkins; William Bauer; 
and Helen Shacter. Chicago, IIl.: Scott, 
Foresman, 1954. 288 pp. Price, $3.60. 

University EpucaTion FOR ADMINISTRATION 
Hosprtats. A Report oF THE CoMMIs- 
ston ON University Epucation 1n 
ApMINISTRATION 1954. Washington, D. C.: 
Americaa Council on Education, 1954. 199 
pp. Price, $3.00. 

Viramins, Tue. Vor. 1l—Cuemistry, Puyst- 
oLocy, PatHotocy. Edited by W. H. 
Sebrell, Jr., and Robert S. Harris. New 
York: Academic Press, 1954. 766 pp. 
Price, $16.50. 

Wuat Is ELecrrosuock Tuerary? Question- 
AND-ANSWER Survey. Edward F. Kerman. 
New York: Exposition Press, 1954. 152 pp. 
Price, $3.50. 


Interim American Board of Occupational Medicine 


The Interim American Board of Oc- 
cupational Medicine is presently nego- 
tiating with the American Board of 
Preventive Medicine relative to the 
grouping of Occupational Medicine with 
other nationally recognized professional 
specialties in the general field of pre- 
ventive medicine. 

For purposes of organizatior, it is 
desirable to know the number of candi- 
dates likely to apply for certification in 
Occupational Medicine under such 
auspices. Interested physicians are in- 


vited to communicate with Carl M. 
Peterson, M.D., Secretary, Interim 
American Board of Occupational Medi- 
cine, 535 North Dearborn St., Chicago 
10, Ill. 

Application forms and other essential 
information will be sent to inquirers as 
negotiations proceed. Full instructions 
will include regulations governing basic 
eligibility, admission to certification 
without examinaxion, examination pro- 
cedure, fees, and otner details. 

Prompt response will be appreciated. 
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“So Much to Do for So Little”— 
News-type coverage of the Annual Meet- 
ing of the Southern Branch of the 
APHA offers eloquent evidence of the 
variety and importance of the papers 
and discussions presented there. It 
would be futile and unfair to attempt 
any “highlighting” here. The record is 
rich in suggestions for meeting-program 
planners everywhere. 


Anon. APHA Southern Branch Conference 
Report. Pub. Health Rep. 69, 9:841 (Sept.), 
1954. 


And Deliver Us From—Compla- 
ceney—Throughout the country much 
can still be done not only to reduce 
further childhood mortality but also to 
aid the millions of youngsters handi- 
capped by orthopedic defects, impaired 
sight or hearing, cerebral palsy, epi- 
lepsy, or emotional disturbances.” 


Anon. Health of School Age Children. 
Statist. Bull. Metrop. Life Insur. Co. 35, 8:1 
(Aug.), 1954. 


Concerning a Current Enthusi- 
asm—As a means of influencing be- 
havior, “we must admit that group 
forces are likely to be dangerous and 
should be used sparingly like dangerous 
drugs. On the other hand, we know 
that these influences do exist and we 
cannot abolish the group.” The quota- 
tion is from a challenging discussion of 
the use and abuse of the group manipu- 
lative technics. 


Back, K. W. Group Addiction—Its Cause 
and Cure. Adult Leadership 3, 4:8 (Oct.), 
1954. 


Attenuated Virus Vaccines—The 
purpose of the paper is “to review a 
mighty weapon we now  possess— 
namely, living modified viruses as im- 
munizing vaccines,” and very satisfac- 


A Selected Public Health Bibliography 
with Annotations 
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torily is the purpose served! At least 13 
viral agents are now being used as at- 
tenuated vaccines in human or veter- 
inary medicine. Seven more are still in 
the experimental stages. Difficulties en- 
countered in the researches concerned 
with an attenuated polio vaccine are 
related in absorbing detail. 


Cox, H. R. Living Modified Viruses as 
Immunizing Agents. Brit. M. J. 4882:259 
(July 31), 1954. 


Hospital Reaches Out—At the end 
of its first calendar year this (Seattle) 
hospital extension service had cared for 
126 patients who did as well in their 
homes as they would have in the hos- 
pital—and liked it better that way! Now 
the extension service is growing so 
rapidly that additional medical and 
social service staffs are needed to supple- 
ment txe home care contributed by the 
visiting nurse service. 


Cross, H. Hospital Service Can Be Ex- 
tended. Am. J. Nursing 54, 9:1127 (Sept.), 
1954. 


When Capillaries Kick Up— 
Though it may seem a strange source 
of technical information for professional 
health workers, your attention is di- 
rected to Harpers Magazine for a reveal- 
ing discussion about shock. Most of us 
talk pretty glibly about the condition, 
especially when pontificating about first 
aid, but how much do we really know 
about shock? Well, here you will read 
a revealing account of the findings of 
current research in that area.  Inci- 
dentally, the paper is also a one-lesson 
course in writing for the informed laity. 
For either reason you will be glad you 
read the account. 


Encer, L. Shock: The Herald of Death. 
Harpers Magazine 209, 1252:57 (Sept.), 1954. 
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Public Health Side Line?— 
Accepting industrial recreation pro- 
grams as established practice, what can 
management do to limit the carnage 
that often accompanies efforts to better 
employee relations through that chan- 
nel? The nine answers the writer offers 
cover a wide range—from leadership to 
research. 


Fetton, J. S. Recreation Programs in In- 
dustry: Health Asset or Liability? Indust. 
Med. & Surg. 23, 9:383 (Sept.), 1954. 


Who Paid for Polio Care?—In 
Des Moines (1952) there were 288 hos- 
pitalized cases of polio in 110 families, 
of which 40 per cent utilized special 
polio insurance, 20 per cent health and 
accident, and 36 per cent Blue Cross. 
NFIP took care of the uninsured and 
helped out those who were underin- 
sured by the Blue Cross and health and 
accident coverages. 


Getrertn, A. Hospital Insurance Against 
Poliomyelitis in Des Moines, Iowa, 1952. Pub. 
Health Rep. 69, 9:818 (Sept.), 1954. 


Paying for Our (Omission) Sins 
—Ways in which more than $600,000 
were spent for tuberculosis (in 1952) 
should provide you with the text for a 
rousing sermon on the relative values 
of that “ounce of prevention and the 
pound of cure.” This is no freewheeling 
estimate of loss of earnings and money 
value of lives sacrificed and that sort of 
thing; instead, it is a detailed counting 
up of the hard-earned dollars that went 
down the tuberculosis drain two years 
ago. Oh, yes, about fifty of the six 
hundréd thousands were invested in con- 
trol measures. 


Gritty, J. N. Tuberculosis Expenditures in 
in the Fiscal Year 1952 for the United States 
and Territories. Pub. Health Rep. 69, 9:797 
(Sept.), 1954. 


Grown People Catch Diphtheria 
—A diphtheria-tetanus toxoid combina- 
tion without alum adjuvant is recom- 
mended for adult immunization. Booster 
doses can be given at intervals of from 


5 to 10 years and at times of known 
exposure to either disease, or before 
travel to many foreign countries. 


Ipsen, J. Immunization of Adults Against 
Diphtheria and Tetanus. New England J. 
Med. 251, 12:459 (Sept. 16), 1954. 


Professional Education (Whole- 
sale Division)—In Russia there are 
63 medical, 4 dental, and 8 pharmacuti- 
cal “institutes” (schools) into which 
26,000 new students are admitted each 
year. In addition there are 600 schools 
for the training of nurses, midwives, 
“feldshers,” dental assistants, and dis- 
pensers which take in an untold number 
of auxiliaries. Concludes the writer: 
“The Soviet Government pays great at- 
tention to medical education, since the 
satisfactory solution of the problem of 
training ultimately determines the suc- 
cess of all the work of the health 
services.” 

Kurasuov, S. V. Medical Education in the 


Soviet Union. Brit. M. J. 4886:510 (Aug. 28), 
1954. 


Walls to Be Blown Down—A 
Rural Life Council studies (southern) 
rural peoples’ attitudes toward health, 
illness, and childbirth. Findings accen- 
tuate the need for effective two-way 
communication (now nonexistent) be- 
tween those who require and those who 
provide health services—which is an 
elegant way of pronouncing “health 
education.” 


Neat, E. F. Health Is What You Think It 
Is. Nursing Outlook, 2, 9:479 (Sept.) ,‘1954. 


And Still No Bad Effects— 
Another communication from the now 
classic Newburgh-Kingston fluoridation 
demonstration ends with these unequivo- 
cal words, “the present report confirms 
earlier findings that, apart from the 
known dental benefits, water fluorida- 
tion has no demonstrable systemic or 
developmental effect on children.” 


Overton, D. E., and Cuase, H. C. New- 
burgh-Kingston Caries Fluorine Study. New 
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York State J. Med. 54, 172:2452 (Sept. 1), 
1954. 

Public Health vs. Chronic Disease 
—In 1952 half a million families spent 
between half, or all, the family income 
on medical care, and another half mil- 
lion incurred medical expenses exceed- 
ing the family income. “Unless the 
burden of such expenses can be 
shared—or lightened through research— 
this vast tragedy will increase with the 
years.” What is to be done about 
chronic disease is the burden of this 
scholarly address. 

Parran, T. New Paths to a Growing Prob- 
lem. New England J. Med. 251, 8:288 (Aug. 
19), 1954, 

Frailty, Thy Name Is—?—Specu- 
lating upon the phenomenon of the 
failure of death rates among men to 
decline as readily as they do for women, 
the writer comments: “the native frailty 
and fragility of the male cannot be the 
sole cause for the higher mortality.” 
He hopes that the search for other pos- 
sible causes, especially among middle- 
aged or older men, may be pressed more 
vigorously than it is now. 

Sowper, W. T. Why Is the Sex Difference 


in Mortality Increasing? Pub. Health Rep. 
69, 9:860 (Sept.), 1954. 


All About Polio—Three of a series 
of six papers will be of special interest 
to us in the health field. One predicts 
the availability of practical, confirma- 
tory tests that will put an end to clinical 
diagnoses of nonparalytic cases through 
“guilt by association.” The second dis- 
cusses vaccination with killed and at- 
tenuated vaccines. Despite the press 
and the movies, there is no “official vac- 
cine” as yet. The third concludes that 
gamma globulin is more effective than it 
appeared at first to be. 


Wetter, T. H. Advances in the Laboratory 
Diagnosis of Poliomyelitis; Paut, J. R. Prac- 
tical and Theoretical Considerations with Re- 
gard to Vaccination in Poliomyelitis; (and) 
Hammon, W. McD., et al. Evaluation of Red 
Cross Gamma Globulin as a Prophylactic 
Agent for Poliomyelitis. J.A.M.A. 156, 1:16 
‘Sept. 4), 1954. 


Health Center—-Predicted here are 
the ways that hospitals and health de- 
partments will work together in the 


health promoting social services that 
will feature the community health ad- 
ministration of the future. 


Wiunsky, C. F. The Relation of Hospitals 
and Health Departments in Tomorrow's 
World. New England J. Med. 251, 9:324 
(Aug. 26), 1954. 


If additional information is desired regarding the articles listed in this Bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Adult Leadership, Adult Education Association of the United States, 743 N. Wabash 


Ave., Chicago 11, Ill. 


Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 
Brit. M. J. (British Medical Journal), Brivish Medical Association House, 19 Tavistock 


Sq., London, W.C. 1, England. 


Harpers Magazine, 49 E. 33 St., New York, N. Y. 
Indust. Med. & Surg. (Industrial Medicine and Surgery), 605 N. Michigan Ave., 


Chicago, Ill. 


J.A.M.A. (Journal of the American Medical Association), 535 N. Dearborn St., 


Chicago, IIl. 


New England J. Med. (New England Journal of Medicine), Massachusetts Medical 
Society, 8 The Fenway, Boston 15, Mass. 
Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 


16, N. Y. 


Pub. Health Rep. (Public Health Reports), Superintendent of Documents, Gov. Ptg. 


Office, Washington, D. C. 


Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 
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DR. HILLEBOE IS APHA PRESIDENT 


HERMAN FE. HILLEBOr. M.D. M.P.H. 


Herman Ertresvaag Hilleboe, M.D., 
M.P.H., since 1947 commissioner of 
health of the State of New York, has 
become president of the American Pub- 
lic Health Association after having been 
chosen president-elect at the Annual 
Meeting in October, 1953. 

A native of Westhope, N. D.. Dr. 
Hilleboe received the degrees of bache- 
lor of science in 1927 and bachelor of 
medicine in 1929 from the University 
of Minnesota. He received his M.D. 
degree from the Minnesota Medical 


School in December, 1931. From June, 
1929, until December, 1930, he was a 
general practitioner in rural Minnesota 
at Swanville. 

In 1932 he began graduate training 
in pediatrics on a Rockefeller fellow- 
ship. After graduate training in public 
health at the Johns Hopkins School of 
Hygiene and Public Health, he received 
his M.P.H. degree. He is certified as a 
specialist by the American Board of 
Preventive Medicine. 

From 1935 to 1939 Dr. Hilleboe spent 
full time in public health as chief of the 
Tuberculosis and Crippled Children’s 
Programs of the Minnesota State Divi- 
sion of Social Welfare. 

In June, 1939, he was commissioned 
as a senior assistant surgeon in the regu- 
lar corps of the Public Health Service. 
At the request of Governor Harold E. 
Stassen of Minnesota he was granted 
leave to continue on duty in the Division 
of Social Welfare as chief of the Medi- 
cal Unit. 

During the fall of 1939 he made 
special studies on tuberculosis for the 
Public Health Service in the Scandi- 
navian countries, England, Germany, 
and France. Joint research studies in 
International Tuberculosis Control were 
started at this time in cooperation with 
Dr. Johannes Holm of the State Serum 
Institute at Copenhagen and have been 
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continued since then in Denmark and 
the United States. 

In January, 1942, Dr. Hilleboe was 
called to active duty in the Public 
Health Service in Washington, D. C., to 
carry on tuberculosis control work 
among industrial workers throughout 
the country. He also was assigned to 
the U. S. Coast Guard as chief tubercu- 


losis control officer for the duration of 


the war. 

He was appointed by the Surgeon 
General in 1944 as the first chief of the 
newly created Division of Tuberculosis 
Control in the Public Health Service, 
and in November, 1946, he was pro- 
moted to the position of associate chief 
of the Bureau of State Services with the 
rank of Assistant Surgeon General. In 
this position, he supervised the Divi- 
sions of Hospital Survey and Construc- 
tion and Tuberculosis Control. 

In 1947 Governor Thomas E. Dewey 
of the State of New York asked the 
Public Health Service to give Dr. 
Hilleboe leave of absence to permit him 
to head the New York State Health De- 
partment where he serves as commis- 
sioner of health at the present. He is 
also a professor of public health and 
preventive medicine at Albany Medical 
College, Albany, N. Y., and associate 
professor at Columbia University School 
of Public Health in New York City. In 
his capacity as commissioner of health 
he acts as the chairman of the Interde- 
partmental Health Council, chairman of 
the Joint Hospital Survey and Planning 
Commission, member of the Youth 
Commission, the Mental Health Com- 
mission, and the Public Heaith Council 
of New York State. 

He is a member of the Cancer Control 
Advisory Committee to the National 
Cancer Institute and the Advisory Com- 
mittee to the Chronic Disease and 
Tuberculosis Division of the Public 
Health Service. He is chairman of the 
Federal-State Relations Committee of 
the Association of State and Territorial 
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Health Officers, and a member of the 
Expert Advisory Panel on Tuberculosis 
for the World Health Organization. He 
is a member of the Board of Consultants 
for Medicine and Public Health of the 
Rockefeller Foundation and the Tech- 
nical Board of the Milbank Memorial 
Fund. 

He is a member of the Health Com- 
mittee of the Commission on Intergov- 
ernmental Relations, under the chair- 
manship of Meyer Kestnbaum. 

In October, 1951, Dr. Hilleboe was 
presented with the outstanding Achieve- 
ment Award of the University of Min- 
nesota which is reserved for former 
students of the institution who have 
attained high eminence and distinction. 
In June, 1953, Dr. Hilleboe was awarded 
an honorary degree of doctor of science 
by the University of Rochester, Roches- 
ter, N. Y. 

Dr. Hilleboe is a co-author with Dr. 
Russell H. Morgan of the book “Mass 
Radiography of the Chest.” He is the 
author of more than 150 publications 
in medical literature. 

In 1929 Dr. Hilleboe married Alida 
Claire Champeau of Red Lake Falls, 
Minn. They have three children, Mrs. 
Joyce Hilleboe Kiaer of Copenhagen, 
Denmark, Theresa-Ann, a student at 
Bouve-Boston School of Physical Ther- 
apy, Boston, Mass., and Herman E. 
Hilleboe, Jr. Their home is at 25 Pine- 


dale Ave., Delmar, N. Y. 


Professor Winsiow Retires as Editor 


The Editorial Board of the American 
Journal of Public Health and the 
Executive Board received in September 
a resignation as editor of the Journal 
from Professor C.-E. A. Winslow for 
health reasons. John D. Porterfield, 
M.D.,"chairman of the Editorial Board, 
expressed the feeling of the board at the 
Buffalo Annual Meeting when he said 
that all who have known the Journal 
under the inspiring editorship of Pro- 
fessor Winslow since April, 1944, will 
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share the keen regret which both boards 
feel of the necessity for this decision of 
Professor Winslow’s. 

The resignation has been accepted 
with great regret, effective October 31, 
1954. Resolutions of appreciation have 
been adopted by the Editorial Board 
and by the Executive Board. An edi- 
torial in the current issue summarizes 
Professor Winslow’s extraordinary con- 
tributions. 

The Editorial Board, with the con- 
currence of the Executive Board, 
announces the appointment of Professor 
Abel Wolman of Johns Hopkins Uni- 
versity, Baltimore, Md., as editor. With 
Dr. Wolman there will be associated 
Raymond S. Patterson, Ph.D., as asso- 
ciate editor in charge of manuscripts. 
The Editorial Board is confident that 
the new arrangement will maintain the 
high standards of the Journal. Dr. 
Wolman assumed his new duties as of 
November 1. All communications re- 
garding the Journal should be addressed 
for the attention of the Managing 
Editor, 1790 Broadway, New York 19, 


Child Health Supervision Manual 


The newest of the Association’s pub- 
lications, “Health Supervision of Young 
Children,” is expected off the press in 
late December. This is the first in a 
series of 12 publications prepared by 
the Committee on Child Health, whose 
chairman is Samuel Wishik, M.D. This 
manual is designed as a comprehensive 
guide to desirable standards and prac- 
tices “in health programs for infants 
and preschool age children.” The 
American Academy of Pediatrics and 
the U. S. Children’s Bureau have en- 
dorsed the manual. 

In two parts, the manual first defines 
what health supervision is, whether car- 
ried on by the private physician or 
elsewhere, and then how the child health 
conference carries out child health 


supervision. Changing concepts in 
child health care are reflected in con- 
sidering the mental health aspect of 
private and public health practice as an 
integral part of practice as a whole. 

The other 11 manuals in the series 
will deal with handicapped children and 
represent the first effort by any national 
agency to develop a series of guides for 
comprehensive community-wide pro- 
grams for handicapped children. A 
general manual is in preparation as well 
as one on each of 10 specific handi- 
caps—Cerebral Palsy, Cleft Lip and 
Cleft Palate, Dento-Facial-Defects, Hear- 
ing Impairment, Visual Problems, Dia- 
betes, Emotionally Disturbed Children, 
Epilepsy, and Heart Disease and Rheu- 
matic Fever. Each will have the par- 
ticipation and endorsement of the 
appropriate agency or agencies in the 
field of work covered. 

“Health Supervision of Young Chil- 
dren” will be available from the Amer- 
ican Public Health Association, 1790 
Broadway, New York 19; $2. 


News of Affiliated Societies 


Pennsylvania—At the annual meet- 
ing of the Pennsylvania Public Health 
Association in August, Harry S. Mus- 
tard, M.D., executive director of the 
State Charities Aid Association, was 
among the speakers. He congratulated 
Pennsylvania upon its developing 
modern public health organization, the 
School of Public Health at the Uni- 
versity of Pittsburgh, and the vitality of 
its voluntary health movement. 

The association’s annual award was 
presented to Russell E. Teague, M.D., 
the state’s secretary of health, “for his 
outstanding contribution to public health 
in Pennsylvania.” 

The following officers were elected: 


President—J. Thomas Millington, Jr., M.D., 
director of preventive services, State De- 
partment of Health, Harrisburg 

President-Elect—R. Winfield Smith, executive 
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director, Pennsylvania Tuberculosis and 
Health Society, Philadelphia 
Vice-President—Milton Nicholson, D.D.S., 
associate professor, public health dentistry, 
University of Pittsburgh 
Secretary-Treasurer—Robert H. Conn (re- 
elected), acting chief, Division of Com- 
munity Health, State Department of Health. 


Colorado—At the meeting of the 
Colorado Public Health Association held 
in Estes Park, June 10 and 11, it was 
reported that the association had a total 
of 460 paid-up members. The following 
officers were elected: 


President—John A. Brown, El Paso County 
Health Department 
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President-Elect—R. K. Anderson, D.V.M., 
Denver Department of Health 

Vice-President—Cecilia Gillespie, Adams- 
Arapahoe-Jefferson Counties Health Depart- 
ment 

Secretary—Arguyle Seikel, executive director, 
Colorado Heart Association 

Treasurer—Helen Mason, medical social con- 
sultant, Preventive Medical Services, State 
Health Department. 


The meeting also established a Health 
Education Section, whose officers are: 


Chairman—Constance L. Bancroft 

Vice-Chairman—Muriel Sorby 

Secretary—Reginald Brown 

Council Members—Levitte Mendel, Neven Kil- 
patrick. 


APHA membership application blank on page XXXVII 


‘Se 
i 
| 


EMPLOYMENT SERVICE. 


The following pages present information for those seeking public health personnel and for 


those seeking positions in public health. 


This is a service of the Association conducted without expense to the employer or employee. 


POSITIONS AVAILABLE 


Director of Division of Local Health 
Services—Vacancy in Kentucky for important 
and challenging position. $11,250. Bruce 
Underwood, M.D., Commissioner, Kentucky 
State Department of Health, 620 South Third 
St., Louisville 2, Ky. 


Medical Officer—Licensed M.D. to pro- 
vide general medical attention for about 300 
Aleut residents and employees of the United 
States Fish and Wildlife Service on the 
Pribilof Islands, Alaska, in connection with 
the government-operated fur-seal industry. 
$8,800 per annum; nominal charges for 
furnished and heated residence; store sup- 
plies at Seattle prices. Travel and transpor- 
tation expenses paid by the government on 
15-month duty tour. For additional informa- 
tion write: Director, Fish and Wildlife Service, 
Department of the Interior, Washington 25, 


Public Health Physician—to direct the 
Crippled Children Program of the New Jersey 
State Department of Health. Should have 
M.P.H. or be Pediatrics Board eligible. 
$7,200-$8,700 with promotion possibilities to 
Senior rating $8,340-$10,440. Geoffrey W. 
Esty, M.D., Director, Division of Constructive 
Health, New Jersey State Dept. of Health, 
Trenton, N. J. 


Director of District Health Services— 
Los Angeles City Health Department. $10,104- 
$12,576, plus travel and retirement provisions. 
Must have or be eligible for medical license 
in California. Graduate training or extensive 
public health experience required. Board 
eertification desirable. George M. Uhl, M.D., 
Health Officer, 116 Temple St., Los Angeles 
12, Calif. 


Public Health Physician — Preferably 
board certified; epidemiology and_ child 
thealth; start at $10,800, plus car. 

Public Health Dentist—M.P.H. or equiv- 
alent; four years’ experience; start at $9,120, 
plus car allowance. M. B. Bethel, M.D., 615 
E. Fourth St., Charlotte 2, N. C. 


Director, Student Health Services— 
Also will teach principles of public health in 
school of nursing. Close working arrangements 
with county and state health departments. 


Eligibility for Wyoming medical license re- 
quired. Experience in public health desired. 
About $10,000. Dr. G. D. Humphrey, Presi- 
dent, University of Wyoming, Laramie, Wyo. 


Dental Hygienist—$2,800-$3,100. Ap- 
pointment may be made above the minimum. 
Yonkers Department of Public Health. As- 
signed to parochial schools of Yonkers. Ralph 
F. Sikes, M.D., Commissioner of Health, 
Yonkers 2, N. Y. 


Public Health Bacteriologist —California 
licensed for county health department. Ap- 
plicants must be between 21-54; have degree 
from accredited four-year college with pre- 
medical specialization, preferably bacteriology. 
Experience: Six months as Junior Public 
Health Bacteriologist in a public health labo- 
ratory or one year in clinical or hospital 
laboratory approved by state public health 
department for training ir public health bac- 
teriology. $311-$378. San Diego County 
Civil Service, 402 Civic Center, San Diego, 
Calif. 


Sanitarians—An expanding program. Col- 
lege graduation with science major required. 
$275-$415. Merit System Supervisor. Box 
939, Santa Fe, New Mexico. 


Sanitarians—for housing rehabilitation. 
Beginning salary $4,350; in three annual in- 
crements to $4,730; allowance for uniforms. 
Applicants must be college graduates or have 
two years of college training with major em- 
phasis on the physical sciences with at least 
three years’ experience involving the use of 
physical science technics. The. city expects 
to set up a staff of inspectors 19 do work in 
conserving and rehabilitating houses in run 
down areas. Civil service status. Milwaukee 
City Service Commission, City Hall, Mil- 
waukee, Wis. 


Chief Sanitarian—Require three years’ 
experience and M.P.H. Sanitation staff of 
three. $383-$420. Frank Juskiewicz, Direc- 
~ Northeast Colorado Health Dept., Sterling, 
O10, 


Public Health Statistician—to develop 
expanded disease and program statistical 
service. Various combinations of education and 
experience acceptable. $440-$550. 
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Speech Correctionist—two positions at 
Cerebral Palsy Center, Billings, Mont. Bache- 
lor’s degree with clinical membership or 
eligibility for membership in the American 
Speech and Hearing Association, plus one 
year of internship or employment experience. 
$310- $385. Appointment may be made above 
the minimum salary step. 


Medical Social Consultant—Opportunity 
to develop program of medical social service 
in crippled children and cerebral palsy pro- 
grams. Graduate training in medical social or 
social casework, plus four years’ experience. 
$355-$440. Appointment may be made above 
the minimum salary step. G. D. Carlyle 
Thompson, M.D., Executive Officer, State 
Board of Health, Helena, Mont. 


Public Health Statistician—New position 
to organize and direct statistical activities in 
large city health department. B.S. and M.P.H., 
with emphasis on public health statistics. Re- 
cent experience in supervisory capacity in 
public health program desirable. $509-$564. 
Department of Personnel, Room 235, Munici- 
pal Courts Bldg., St. Louis 3, Mo. 


Health Educator — Monterey County 
Health Department. $4,104-$5,076. State re- 
tirement plan. M.P.H. required. Preferably 
experienced. Must have car, travel compensa- 
tion according to mileage. N. W. Husband, 
M.D., Director of Public Health, 154 West 
Alisal St., Salinas, Calif. 


Public Health Educator—for an official 
agency in an urban area serving 62,000 people 
in the East. Includes appointment to school 
of public health with responsibilities in field 
training and teaching. Requirements: M.P.H. 
and three or more years experience in com- 
munity health education. Salary based upon 
preparation for position. Box HE-63, Em- 
ployment Service, APHA. 


Public Health Educator—$4,600-$5,250. 
Must have a bachelor’s degree with a major 
in education, biological science, or other 
equivalent fields and a master’s degree in 
public health education or other appropriate 
field. Civil service status and pension pro- 
tection. Milwaukee City Service Commission, 
City Hall, Milwaukee, Wis. 


Health Educator—Demonstration: health 
center, voluntary agency in process of ex- 
pansion, cooperating clesely with Philadelphia 
Department of Public Health. $6,500. M.P.H. 
or master’s required, plus at least three years 
of experience in official or voluntary health 
agency. Opportunity for participation in 
medical student teaching program. Applica- 
tion form on request. Bernard M. Blum, 
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M.D., Director, Fife-Hamill Memorial Health 
Center, 7th and Delancey Sts., Philadelphia 6, 
Pa. 


Public Health Nurses—with public health 
nursing training. Generalized program, in- 
cluding school nursing, at university field 
training center. $338-$412. County car or 
mileage. Nursing Director, Kern County 
Health Dept., P. O. Box 997, Bakersfield, 
Calif. 


Director of Nursing—to serve with the 
Schoharie County Health Department. Present 
vacancy. Also openings for staff nurses. Ward 
L. Oliver, M.D., Commissioner of Health, 
Schoharie County Department of Health, 
Schoharie, N. Y. 


Senior Public Health Nurse—B.S. degree 
and completion of course of study in public 
health nursing and one year of experience in 
generalized public health nursing under super- 
vision. $4,092-$4,980. Merced County Per- 
sonnel Department, Courts Bldg., Merced, 
Calif. 


Tuberculosis Nursing Consultant—Im- 
mediate opening for California State Depart- 
ment of Public Health (Berkeley) ; extensive 
traveling throughout California. Requires 
college training in public health nursing with 
four months’ specialized study in tuberculosis 
nursing; four years’ recent experience as pub- 
lic health nurse, including two years in a 
generalized public health nursing program 
which had tuberculosis nursing. Must be 
eligible for license as a registered nurse and 
a certificate as a public health nurse in Cali- 
fornia. $395-$481 month. Mrs. Marguerite 
Morgan, Personnel Officer, Room 744, Phelan 
Bldg., 760 Market St., San Francisco 2, Calif. 


Public Health Nurse Supervisor— 
$442-$536. College and nursing school grad- 
uate, with 30 seminar hours of public health 
nursing. Six years’ experience, including two 
years in public health and two years’ super- 
visory or consulting experience. Headquar- 
ters: Reno, Nev. State Personnel Department, 
Heroes Memorial Bldg., Carson City, Nev. 


Director-Superyisor for seven-nurse 
VNA in New York suburban area. Four-week 
vacation. Beginning salary up to $4,600, de- 
pending upon qualifications. Mrs. Herrick 
Brown, 7 Lotus Road, New Rochelle, N. Y. 


Supervising Nurse—Up to $5,100. Staff 
Nurses—Up to $3,900. County health de- 
partment in central Illinois. Generalized pro- 
gram. Sick leave accumulative up to 90 days; 
retirement plan. Director, McLean County 
Health Department, 318 E. Locust St., Bloom- 
ington, Ill. 
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POSITIONS WANTED 


Public Health Dentist—Fifteen years’ 
public health experience. At present in ad- 
ministrative position in dental bureau of a 
large state’s health department. Desires posi- 
tion in public health or in dental teaching 
field. Preference for southern or southwestern 
part of United States. Box D-13, Employ- 
ment Service, APHA. 


Physician—M.P.H.; age 39. Desires posi- 
tion as assistant director in a chronic disease 
program. Interested in coordinating medical 
care services. Training and experience in 
internal medicine, pediatrics, epidemiology 


and communicable and chronic diseases, and 
rehabilitation in teaching institutions and 
state-wide programs. Diplomate of the Na- 
tional Boards of Medical Examiners. Locate 
anywhere. Box Ph-48, Employment Service, 
APHA. 


Physician—virologist with 10 years’ expe- 
rience in tissue culture desires appointment. 
Publications, teaching experience. Draft ex- 
empt. Will consider employment on European 
continent. Box Ph-50, Employment Service, 
APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Medical director, county health depart- 
ment; metropolitan area, Midwest; minimum 
$12,000. (b) Public health physician, Diplo- 
mate or eligible, to serve as assistant director, 
important health organization; around $12,- 
000; East. (c) Pediatrician or obstetrician 


with maternal and child health experience, 
public health engineer, and public health or 


medical statistician; school of public health 
being established by large university; foreign. 
(d) Public health physicians, nurses, health 


educators, and sanitarians; foreign assign- 
ments. (e) Senior public health nurses; 
Alaska. (f) Public health nursing supervisor 
in charge of nursing education; generalized 
public health nursing program; university 
city, Southwest; $4,500-$6,000. (g) Health 
educator; college town, California. (h) Statis- 
tician to serve as assistant or associate pro- 
fessor, university school of medicine. Burneice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 


OPPORTUNITIES WANTED 


(a) Public health physician; M.P.H., Hop- 
kins; Diplomate; seven years, director, metro- 
politan health department. (b) Public health 
nursing administrater; M.P.H.; five years, 
consultant, state health department, four years, 
health coordinator, liberal arts college. (c) 
Health educator; M.P.H.; nine years, director, 
health education, metropolitan health depart- 


ment. (d) Statistician; M.B.P.H. 
health statistician); six years, statistician, 
state health department. (e) Sanitary en- 
gineer; B.S.; six years, sanitary engineer state 
department of health. Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, 
Chicago. 
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News from the Field 


WHO NEWS 


Southeast Asia Regional Committee 


WHO’s Regional Committee for 
Southeast Asia held its seventh session 
in New Delhi in September. In his 
opening address, Indian Prime Minister 
Jawaharlal Nehru stressed the impor- 
tance of contributions made by WHO 
and other nonpolitical UN agencies in 
easing world tension. The meeting was 
also addressed by the Indian Minister 
of Health, Rajkumari Amrit Kaur, who 
urged larger funds for WHO, but noted 
with gratification “how much has been 
achieved even with the little made avail- 
able.” 

The report of the regional director, 
Dr. Chandra Mani, reports the “vigor- 
ous forward movement” following com- 
plete independence by many of the 
Southeast Asia countries. Many coun- 
tries have increased their national health 
budgets and undertaken a large variety 
of projects. Emphasis during the past 
year has been on sanitation, health edu- 
cation, and training of personnel. A 
total of 104 WHO fellowships were 
awarded in Southeast Asia during the 
past year. More than 2,000 health 
workers have been in WHO.assisted 
projects related to malaria, tuberculosis, 
venereal disease, yaws, and maternal 
and child health. During the year 24 
projects were turned over to national 
management to be continued without 
international assistance. 


Integrating Rural Health Programs 
In September, 1953, WHO's Expert 


Committee on Public Health Administra- 
tion held its second meeting. Its report 
now published, “Methodology of Plan- 
ning an Integrated Health Program for 
Rural Areas,” reflects the main topic un- 


der discussion. The report emphasizes 
both the need for local health units and 
the interrelation of other community 
planning “in agriculture, education, so- 
cial betterment, and economic stability.” 

The report outlines seven basic serv- 
ices that should be provided by a local 
health unit—maternal and child health, 
communicable disease control, environ- 
mental sanitation, vital statistics, health 
education, public health nursing, and 
medical care. The report quotes the 
$1 per capita figure for a minimum 
basic service suggested in Local Health 
Units for the Nation by Haven Emerson, 
M.D., a figure now very much out of 
date. 

Hugh R. Leavell, M.D., professor of 
public health practice, Harvard School 
of Public Health, and past president, 
American Public Health Association, 
was elected to serve as chairman of the 
second session of the Public Administra- 
tion Expert Committee. 


Health Education Expert Committee 


The Fifth World Health Assembly in 
1952 established an Expert Committee 
on Health Education of the Public. This 
committee met in Paris in December, 
1953, to make “an introductory study 
of health education as an aspect of 
health work.” 

The First Report oi the Expert Com- 
mittee is now available in English in 
mimeograph form. It is actually a 
primer in the objectives and scope of 
health education, in the way people 
learn and the role of the educator in 
health programs, the broad principles 
of program planning, evaluation, and 
organization, the development and use 
of methods and media, and desirable 
training of personnel. An appendix 
gives actual illustrations of methods, 
media, and community organization. 
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Mayhew Derryberry, chief, Division 
of Public Health Education, Public 
Health Service, was reporter for the 
committee’s meeting, and A. Helen 
Martikainen and Vivian V. Drenckhahn 
served on the secretariat. They were, 
respectively, chief of WHO's Section on 
Health Education of the Public, and 
regional adviser in Health Education of 
the Public, WHO's Regional Office for 
Europe. 


Both Health Habits and the Three Rs 


Late in 1952 a team from UNESCO 
started a demonstration school for boys 
in Iraq. The plan was to show how a 
rural area can benefit from an educa- 
tional campaign to raise economic 
standards, increase literacy, and im- 
prove general living conditions includ- 
ing health conditions. Not only did the 
boys learn to read and write in three 
months, but their lives were revolu- 
tionized. They ‘tearned how to keep 
themselves clean and how to avoid 
sickness that comes from impure water. 
Concurrently with the school all kinds 
of activities went on. Since the most 
pressing need was for medical care a 
clinic was opened which was soon 
crowded with patients. Hundreds have 
been inoculated against smallpox and 
diphtheria; injections have been given 
to bilharziasis sufferers. Agricultural 
and home economics instruction have 
raised the level of nourishment. The 
boys themselves have planted a plot of 
wheat and barley, have raised a vege- 
table garden, built a chicken house as 
well as volley ball court and football 
field. Later a girls’ school was started. 

Says the report of this pilot project, 
“The most important feature of the 
whole program is the training of Iraqi 
personnel who can take over when 
UNESCO withdraws in 1956.” 

The project is written up in 
UNESCO's quarterly bulletin, “Funda- 


mental and Adult Education,” and is 


summarized in Press Feature No. 111 of 
the United Nations, Department of Pub- 
lic Information, Press & Publications 


Bureau, United Nations, N. Y. 


What Causes Birth Malformations 
The Florida State Board of Health, 


under a grant from the National Heart 
Institute, will for five years “probe 
deeper into the secrets of human be- 
ginnings.” The study will attempt to 
determine what conditions affecting the 
health of the expectant mother in the 
early months of pregnancy are responsi- 
ble for the birth of malformed children. 
In the first year, 500 expectant mothers 
are being studied with the expectation 
tha, 10,000 will be studied in the course 
of the five years. Offspring will be 
under observation for five years, also, in 
order to find congenital defects that may 
have been missed at birth. 

The study is under the direction of 
S. D. Doff, M.D., director of the Di- 
vision of Heart Disease Control in the 
Florida State Department of Health. 
Cooperating are a number of other 
agencies, including the Jacksonville 
Health Department, the State Bureau of 
Laboratories, and the Duval County 


Medical Center. 


New Quarters for DuPage County 


The DuPage County Health Depart- 
ment which formerly had its head- 
quarters in Villa Park has moved into 
new air-conditioned and sound-proofed 
permanent quarters in Wheaton, IIl. 
(209 E. Liberty Drive). The health 
officer is E. L. Sederlin, M.D. 


Transfer in Massachusetts 


The Massachusetts Hospital School in 
Canton for handicapped children be- 
tween the ages of four and 20 years who 
are mentally competent to attend public 
school has by act of the Legislature been 
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transferred from the State Department 
of Public Welfare to the Department of 
Public Health. The latter department 
reports that no change will be made in 
the basic policies and objectives of this 
half-century-old institution. 

The school can care for about 150 
children. It couples with expert medi- 
cal and surgical treatment a complete 
vocational and rehabilitation program. 
This program is designed to “turn out 
citizens physically, psychologically, and 
educationally able to compete with their 
unhandicapped brothers and to lead 
normal productive lives.” 


“Human Biology” Under New Sponsor 


“Human Biology,” founded in 1929 
by the late Raymond Pearl, is now pub- 
lished by the Wayne University Press. 
The editor is Gabriel Ward Lasker, 
assistant professor of anatomy, Wayne 
University College of Medicine. This 
26-year-old quarterly will continue to 
be a “record of research,” with special 
emphasis on the biometry and growth of 
man and the other primates. It also 
remains international in coverage, ac- 
cepting articles from the entire world. 
In the first number under the new spon- 
sorship (Vol. 26, No. 3 (Sept.), 1954), 
three of the six original articles come 
from abroad—one each from Africa, 
Asia, and Europe. 

The September number of Human 
Biology is devoted to studies on man, 
with particular reference to growth and 
infant mortality, and features, also, a 
collection of papers on the nonhuman 
primates and human evolution. This is- 
sue is a memorial to the late Earnest 
Albert Hooton, for 40 years professor of 
physical anthropology at Harvard Uni- 
versity, and contains an article by him. 

The annual subscription rate contin- 
ues to be $5. Wayne University Press, 
4841 Cass Avenue, Detroit 1, Mich. 
Manuscripts for consideration should be 
sent to Dr. Gabriel Lasker, 1401 Rivard 
St., Detroit 7. 
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Standardizing Food Vitamin Assay 


The International Vitamin Com- 
mission of five members has been or- 
ganized under the auspices of the Food 
Division of the International Union of 
Pure and Applied Chemistry. Its pur- 
pose is to develop standardization in 
the vitamin assay of foods in various 
countries to facilitate international 
trade. The group will explore vitamin 
procedures specifically adapted to food 
products, but not medicinal vitamin 
preparations. The chairman of the 
commission is Professor E. Brunius of 
the National Public Health Institute of 
Stockholm. Bernard L. Oser, Ph.D., of 
the Food Research Laboratories, Long 
Island City, N. Y., is a member. 


Extension Course in Pest Control 


According to a June Service Letter 
of the National Pest Control Assecia- 
tion, home study courses in entomology 
are offered at both the University of 
California and the University of Kansas. 
At the former, a course in structural 
pest control, with a fee of $20 is avail- 
able. The latter offers three courses: 
introduction to insects,  five-credit 
hours; household and garden insects 
and insects and public health, each two- 
credit hours. The fees are $6 per credit 
hour for Kansas residents and $9 for 
nonresidents. Further information, re- 
spectively, from Department of Cor- 
respondence Instruction, University Ex- 
tension, University of California, 
Berkeley 4, and University of Kansas, 
University Extension, Lawrence. 


Labor Union Dental Care Program 


The News Letter of the American 
Dental Association reports a pilot dental 
care program in the San Francisco area 
organized by the International Long- 
shoremen and Warehousemen’s Union 
for its members’ children. The union 
has allocated $750,000 from its welfare 
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fund for the program. The California 
State Dental Association’s Committee 
on Dental Care was consulted in the 
planning of the program which is later 
to be extended to the Los Angeles area 
and the Pacific northwest. 


Constructive Uses of Atomic Energy 


The first anniversary of President 
Eisenhower's speech to the United 
Nations suggesting an international pool 
of atomic materials for peaceful pur- 
poses will be the occasion for a forum 
on “Constructive Uses of Atomic En- 
ergy.” The forum, to be held December 
8, 1954, at the United Nations, is being 
planned jointly by the State Depart- 
ment, the Atomic Energy Commission, 
and the Atomic Industrial Forum. 
Representation in the planning body is 
to be sought from organizations inter- 
ested in the various aspects of atomic 
energy for peacetime purposes. 

Atomic Industrial Forum is a non- 
profit membership organization of in- 
dustrial concerns, trade associations, 
technical societies, institutions of learn- 
ing, and individuals. It has had two 
forums—one a special briefing for cor- 
respondents of foreign newspapers 
shortly after the President’s suggestion 
for an international atomic pool was 
made and one on “Business Opportuni- 
ties in Atomic Energy.” 


Six Honorary Fellows of the R.S.I. 


The Royal Sanitary Institute an- 
nounces that six well known interna- 
tional figures in the public health field 
have been made Honorary Fellows. 
They are: 


Dr. Marcolino G. Candau, director-general, 
World Health Organization 

Herbert M. Bosch, professor of public 
health, University of Minnesota 

Dr. G. R. Coatney, Laboratory of Tropical 
Medicine, National Institutes of Health 

Dr. Gordon M. Fair, professor of sanitary 
engineering, Harvard University 
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Dr. Hugh R. Leavell, Harvard University 
School of Public Health 

Dr. Henry F. Vaughan, dean, School of 
Public Health, University of Michigan 


Status of Venereal Disease Control 


A formal statement calling attention 
of citizens and the federal government 
to the facts about the present status of 
venereal disease control has been re- 
leased by three national organizations— 
the Association of State and Territorial 
Health Officers, the American Venereal 
Disease Association, and the American 
Social Hygiene Association. The state- 
ment includes five main points: 


1. Analysis of the present situation reveals 
that complete control of VD is not imminent. 

2. Syphilis and gonorrhea are no less im- 
portant as public health problems now than 
they were ten years ago. 

3. Because of reduced appropriations pres- 
ent needs and objectives are not being met. 

4. An appropriate VD control program for 
the next several years is likely to require that 
federal, state, and local health administrators 
take specific steps, 10 of which are suggested. 

5. Certain aspects of VD control remain a 
federal responsibiiity. 


These five points are fully documented 
in the statement. For example, syphilis 
in the past year increased in 15 states, 
the District of Columbia, and 14 major 
cities; gonorrhea in 17 states, the Dis- 
trict of Columbia, and 24 major cities. 

The statement urges the federal gov- 
ernment to resume responsibility for VD 
control, to maintain a VD budget of 
$10,000,000 annually until Congress has 
studied needs and to reduce federal 
support only on a long-term plan, selec- 
tively and gradually, on the basis of 
local needs. 

The entire statement appears in Social 
Hygiene News of March, 1954. Ameri- 
can Social Hygiene Association, 1790 


Broadway, New York 19, N. Y. 


Trudeau Society Fellowships 


The American Trudeau Society is of- 
fering a limited number of resident fel- 


— 


lowships in diseases of the chest to 
promote the training of clinicians, medi- 
cal teachers, and administrators in the 
field of tuberculosis. Awards, made for 
graduate study in internal medicine with 
emphasis on diseases of the chest, are 
open to citizens of the United States for 
work in this country who have an M.D. 
degree and who are preferably under 30 
years of age. 

All awards are granted for one year, 
are determined by individual circum- 
stances and are paid directly to the 
fellow on a monthly basis. The appli- 
cant may elect both the hospital in which 
to study and the staff member to super- 
vise his work. Applications must be 
received by February 1, 1955. The Di- 
rector of Medical Education, American 
Trudeau Society, the Henry Phipps In- 
stitute, 7th and Lombard Sts., Philadel- 
phia 47, Pa. 


Harvard Public Health Scholarships 


The Harvard School of Public Health 

has awarded the first postgraduate 
scholarships in its 41-year history. Fol- 
lowing an announcement early in 1954, 
(AJPH, 44, 4:438), 74 applications were 
received from which 14 were selected 
for scholarship aid. The group includes 
eight women and six men—four doctors, 
three each of nurses and nutritionists, 
two veterinarians, one dentist, and one 
technician. Four are from foreign 
countries—British West Africa, Great 
Britain, Hongkong, and Sweden. 
* The scholarships are reported to have 
been established following a survey that 
showed an acute lack of qualified public 
health specialists in the United States 
and other countries. It was further 
found that the lack of trained personnel 
was generally due to financial problems 
which make it necessary for medical 
school and other graduates to enter in- 
come-producing careers rather than en- 
tering on postgraduate training. 
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Gamma Globulin Control Eased 
The Lederle Laboratories Division of 


the American Cyanamid Company an- 
nounces that gamma globulin, for the 
prevention of paralytic polio, measles, 
and infectious hepatitis, is now available 
on doctors’ prescriptions through regu- 
lar medical supply channels. Heretofore 
the protective blood fraction has been 
allocated by the Federal Office of De- 
fense Mobilization to local departments 
of health for use in polio epidemic areas 
only. The gamma globulin bears the 
official name assigned to it by the Na- 
tional Institutes of Health, Poliomyelitis 
Immune Globulin (Human). 


Regulations for Nursing Homes 


“Suggested Ordinance on Nursing, 
Convalescent, and Old Age Homes,” 
published by the National Board of Fire 
Underwriters, brings up to date the 
original ordinance published in 1945. It 
is recommended for adoption by munici- 
palities and as a basis for county and 
state regulations. Suggestions are made 
for regulation of the more important 
causes of loss of life due to fire, such 
as highly combustible interior walls and 
ceilings, unenclosed stairs and dumb- 
waiters, inadequate fire separation be- 
tween parts of buildings, and lack of 
automatic sprinkler protection. Engi- 
neering Department, National Board of 
Fire Underwriters, 85 John St., New 
York 38, N. Y.; free. 


Air Pollution Control 


“Air Pollution Abatement Manual” is 
now available in complete form. Each 
of the 12 chapters was prepared by a 
separate group of experts and published 
as completed. Not only are various test- 
ing and laboratory methods discussed, 
but also such factors as legislative re- 
quirements, physiological effects, sam- 
pling procedures, and evaluation of 
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data. The final chapter, and one of the 
longest, is a bibliography. Manufactur- 
ing Chemists’ Association, 1625 Eye St., 
N.W., Washington 6, D. C.; $6, with 
individual chapters at prices ranging 
from 15 to 75 cents. 


Sampling Article in Spanish 


The Inter-American Center of Bio- 
statistics in Santiago, Chile, has re- 
quested and received permission to 
translate into Spanish the article “On 
the Use of Sampling in the Field of Pub- 
lic Health.” This was published in the 
June, 1954, issue of the American 
Journal of Public Health. The article 
was prepared by the Committee on 
Sampling Techniques in Public Health 
Statistics of the Association’s Statistics 
Section. 

The translation was requeste| as ‘e- 
ing useful to the students at the center. 
The Inter-American Biostatistics Center 
was organized by the Chilean govern- 
ment in 1952, with the assistance of UN 
and WHO, to develop statistical records 
and methods related to health and social 
fields applicable to Latin American 
countries and to serve as a Latin Amer- 
ican training center in vital and health 
statistics. 


New England Health Institute 
The 20th New England Health Insti- 


tute was held in Burlington, Vt., on 
August 25-27, with the Vermont State 
Department as host. About 500 public 
health workers were registered. 

Among the subjects discussed were 
recruitment of public health workers, 
food control in New England, com- 
munity participation in meeting health 
needs, the public health aspects of nurs- 
ing home licensing and total care in 
chronic illness. Robert E. Tumelty of 
the Office of Public Health Education, 
Vermont State Department of Health, 
was chairman of the program Planning 
Committee. 
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Charter for Medical Education Fund 


President Eisenhower on August 29 
signed into law a bill conferring a fed- 
eral charter on the National Fund for 
Medical Education. The new law, spon- 
sored by the late Senator Robert A. Taft 
of Ohio, gives federal status to the fund 
which since 1949 has been mobilizing 
private financial support for the na- 
tion’s 80 medical schools. During the 
five years of its existence, the fund has 
allocated nearly $7,000,000 to the medi- 
cal schools, about half of it coming from 
business corporations and half from the 
medical profession. The goal is $10,- 
000,000 a year to bolster the medical 
schools’ teaching budgets, nearly five 
times the 1954 grants. 


Drinking Water Disinfection 


In a six-page folded leaflet the Public 
Health Service outlines simple and prac- 
tical methods for disinfection of drink- 
ing water. The leaflet is designed for 
the guidance of persons confronted with 
the problem of assuring themselves of 
safe drinking water when in areas of 
the world where the public water supply 
may be of doubtful purity. Drinking 
Water Disinfection: A Guide for the 
Individual. Supt. of Documents, Wash- 
ington, D. C.; $2.50 per 100. 


Medical Journalism College Courses 


At the annual meeting of the Ameri- 
can Medical Writers’ Association, in 


Chicago in September, it was announcec * 


that the first four-year collegiate courses 
in medical journalism and writing lead- 
ing to a bachelor’s degree have now 
been started at two universities—the 
University of Illinois, Urbana, and the 
University of Missouri, Columbia. The 
Medical Writers’ Association has estab- 
lished a Medical Journalism Scholarship 
Fund to provide several partial scholar: 
ships of $500 each for students in these 
courses. The fund was inaugurated by 
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the secretary of the Writers’ Associa- 
tion, Harold D. Swanberg, M.D., who 
contributed $1,000 so that one scholar- 
ship might be immediately available in 
each university. 


Private Sewage Disposal Systems 


“Septic Tank Soil Absorption Systems 
for Dwellings,” published by the Hous- 
ing and Home Finance Agency, is an 
illustrated guide for the design and in- 
stallation of individual sewage disposal 
systems. Suggestions are made for lay- 
outs under several different conditions 
of size and nature of dwelling, topogra- 
phy, and relationship to sewer areas. 
Supt. of Documents, Washington 25, 
D. C.; 25 cents. 


Trudeau Society Invites Papers 


The American Trudeau Society, the 
Medical Section of the National Tuber- 
culosis Association, invites abstracts of 
papers for possible presentation at the 
society's 50th anniversary meeting in 
Milwaukee in May, 1955. Abstracts 
should be limited to a 300-word sum- 
mary including important data and con- 
clusions and should be accompanied by 
charts and tables. A Medical Sessions 
Committee will select papers for presen- 
tation on a competitive basis. Subjects 
may include all scientific aspects of 
tuberculosis and nontuberculous respira- 
tory and cardiopulmonary diseases as 
well as the results of investigative work 
bearing on these diseases. 

Abstracts should be submitted by 
January 1, 1955, and February 1 is the 
absolute deadline. Authors whose papers 
are selected will be notified by March 1. 
All papers presented will be published 
in the Annual Transactions of the Na- 
tional Tuberculosis Association and may 
be published in the American Review 
of Tuberculosis. 

Further information with full copy of 
terms of invitation from Frank W. Web- 
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ster, executive secretary, American 
Trudeau Society, 1790 Broadway, New 
York 19. Abstracts should be sub- 
mitted to the chairman of the Medical 
Sessions Committee, 200 First St., S.W.., 
Rochester, Minn. 


Education for Family Living 


The American Social Hygiene Asso- 
ciation is sponsoring a two-day Confer- 
ence on Education for Personal and 
Family Living on December 16 and 17 
at the Hotel New Yorker in New York 
City. Through both formal addresses 
and work group sessions the theme of 
“a broader base for personal and family 
living,” will be explored. The needs and 
resources for education in family living, 
interpretation of the respective responsi- 
bilities of home, school, church, and 
social and health agencies are among 
the matters to be explored. 

The program for the conference is 
being planned on the basis of submitting 
proposals to a nationally representative 
body of consultants for suggestions. 
Among the features planned is the 
presence in each work group of one or 
two younng people and one or two 
parents. 

A final program including names of 
speakers, and chairmen, consultants, 
and recorders for work groups will be 
available in November. This program 
can be obtained from American Social 
Hygiene Association, 1790 Broadway, 


New York 19, N. Y. 


PERSONALS 

Georce Netson Aacaarp, M.D., dean, South- 
western Medical School, University of 
Texas, since 1952, has been appointed dean, 
University of Washington School of Medi- 
cine, Seattle, succeeding Eowarp L. Turner, 
M.D., now secretary, Council on Medical 
Education and Hospitals, American Medical 
Association. 

Harotp E. Baseitt,* professor of sanitary 
engineering, University of Illinois, Urbana, 
has retired after 41 years of continuous 
service to the university. 


| 
a 
‘ 
‘ 
i 


1496 NOVEMBER 1954 AMERICAN JOURNAL OF PUBLIC HEALTH 


STANHOPE Bayne-Jones, M.D.,* research di- 
rector of the Army Medical Department, 
Washington, D. C., heads the Committee on 
Scholarships, Grants, and Research Activi- 
ties, Robert A. Taft Memorial Foundation. 

James Bessey, former senior  sanitarian 
Cowlitz-Wahkiakum Health District, has 
been promoted to advisory sanitarian, Wash- 
ington State Health Department, Seattle. 

Dorotuy L. Bover, formerly with the District 
of Columbia Red Cross Chapter, has been 
appointed food and nutrition consultant, 
American National Red Cross, Washington, 

Georce Bucser,* president of the Health 
Information Foundation, New York City, 
and former executive director, American 
Hospital Association, at the 56th annual 
convention of the American Hospital Asso- 
ciation in Chicago, September 13-16, was 
presented with the 1954 Award of Merit, 
the association’s highest honor for his part 
“in the development of the American Hos- 
pital Association during the past decade 
and in the enormous growth of its contribu- 
tions to the hospital field it was organized 
to serve.” 

Russe. L. Curr, chief, Water Supply Section, 
Division of Sanitation, Kansas State Board 
of Health, is on leave of absence as tech- 
nical secretary, Kansas Water Resources 
Fact Finding Committee located on the 
campus of the University of Kansas, 
Lawrence. 

Evizasetu Curtis, R.N.,* public health nurse, 
Los Angeles Veterans Administration Re- 
gional Office, has resigned to become school 
nurse for two new Junior High Schools in 
Anaheim, Calif. 

H. Jackson Davis, M.D., Dr.P.H.,* most re- 
cently general consultant to the Foreign 
Operations Administration for Latin Amer- 
ica, has been appointed the first county 
health director of Bucks County, with head- 
quarters in Doylestown, Pa. 

Proressor VINCENT VIGNEAUD, chairman 
of the Department of Biochemistry, Cornell 
University Medical College, received the 
1954 John Scott Medal Award of ‘he City 
of Fhiladelphia consisting of $1,000 and an 
engraved copper medal at the meeting of 
the American Chemical Society in New 
York in September in recognition of his 
leadership in the synthesis of oxytocin. 
Professor du Vigneaud received an APHA 
Lasker Award in 1948. 

Ricnarp Fisnert, M.D., is health commis- 
sioner of Sandusky-Erie County, Ohio. 

ALLAN J. Freminc, M.D., assistant director, 


* Fellow. 
+ Member. 


has succeeded Georce H. GEHRMANN, 
M.D.,* as head of the Medical Division, 
Dupont Company, Wilmington, Del. Dr. 
Gerhmann will be associate director for a 
year until his retirement. C. A. D’ALoNzo, 
M.D., has succeeded Dr. Fleming as as- 
sistant director. 

Lioyp Fiorio, M.D.,* professor of preventive 
medicine and manager, Department of 
Health and Hospitals, Denver, Colo., is in 
Korea under the auspices of the American 
Korean Foundation to evaluate the founda- 
tion’s public health programs. 

Auice Frazer, M.S.P.H.,7 public health educa- 
tor, Office of Public Health Education, New 
York State Department of Health, has been 
assigned as public health education home 
safety consultant in the department's Divi- 
sion of Medical Services. 

Georce Grecc, former senior  sanitarian, 
Lewis County Health Department, has been 
promoted to advisory sanitarian, Washing- 
ton State Department of Health, Seattle. 

Frep Greiner, formerly on the Mount Vernon 
Daily Herald, has been appointed informa- 
tion supervisor, Washington State Health 
Department, Seattle. 

Beutan Gutenstetn,t chief, Editorial Divi- 
sion, Bureau of Public Health Education, 
New York City Health Department, is on 
leave to study for an M.P.H. degree at the 
School of Public Health, Columbia Uni- 
versity. 

Crarence L. Guyton, M.D., M.P.H.,* former 
administrative assistant, Division of Admin- 
istration, South Carolina State Board of 
Health, has been appointed assistant health 
officer, succeeding G. S. T. Peeptes,* who 
has become state health officer. 

Paut D. Haney,* sanitary engineer director, 
Robert A. Taft Sanitary Engineering Cen- 
ter, has resigned to become affiliated with 
Black and Veatch, Kansas City, Mo., con- 
sulting firm. 

Tueopore Spaeth Hauscuxa, Ph.D., since 
1954 head of the Department of Experimen- 
tal Zoology and senior member, Institute for 
Cancer Research ard Lankenau Hospital 
Research Institute, Philadelphia, has been 
appointed directer of the Department of 
Biology, the Roswell ?ark Memorial Insti- 
tute, New York State Department of Health, 
Buffalo. 

Arcuie D. Hess,* senior scientist, Public 
Health Service, who has been in the Philip- 
pines as chief malariologist, Mutual Security 
Agency, is now chief of the Logan, Utah, 
Field Station Section of the Service. 

Henry vAN Zire Hype, M.D.,* chief, Division 
of International Health, U. S. Public Health 
Service, Washington, D. C., was elected 
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chairman of the Executive Board, World 
Health Organization, Geneva, at the May, 
1954, meetings. He has served on the 
Executive Board since 1948 by appointment 
of the President. 

WituaM T. IncraM,* adjunct professor and 
project director, Research Division, New 
York University College of Engineering, has 
established also a consulting practice in 
sanitary engineering, 20 Point Crescent, 
Whitestone, N. Y. 

H. C. Jamison, D.D.S., is the new dental 
health officer of Mecklenburg County, N. C., 
at Charlotte. 

Exttswortu Joun, M.D.,+ former health off- 
cer, Dixie-Lafayette-Suwannee Counties, 
Fla., is now area medical consultant for 
Washington, Mercer, Anderson, Garrard, 
and Jessamine Counties, Kentucky State 
Health Department. 

Artuur Foro Jones, M.D., formerly in pri- 
vate practice, is now Garrett County (Md.) 
health officer. The county has been without 
a full-time health officer since 1951. 

Watpemar KaemprFrFert, science editor of the 
New York Times, has received the 1954 
Kalinga Prize of UNESCO for his dis- 
tinguished career in science writing. 

Frank L. Ketry, M.D.,* health director of 
Berkeley, Calif., for 31 years, retired in July, 
1954, closing a career in public health which 
began in 1915. 

Tueopore G. Kiump, M.D., president of 
Winthrop-Stearns, has succeeded the late 
Cuauncey McCormick as chairman of the 
Medical Task Force, President’s Commis- 
sion on Reorganization of the Federal 
Government. 

A. Ryrit Kocu, former New York regional 
representative, U. S. Office of Vocational 
Rehabilitation, has become director, Reha- 
bilitation Division, National Tuberculosis 
Association. 

Atrrep S. Lazarus, Ph.D.,* professor of pub- 
lic health and preventive medicine, Uni- 
versity of Washington School of Medicine, 
Seattle, has resigned to accept a c mmission 
in the Public Health Service and is assigned 
to the Institute of Inter-American Affairs, 
Health, Welfare and Housing Field Party, 
Lima, Peru. 

Mrs. Ropert F. Leypen, former editor of 
the society’s Cancer News, has been made 
director of women’s activities, American 
Cancer Society, New York City. 

E. C. Linscuem, D.D.S., former director, Divi- 
sion of Oral Hygiene, North Dakota State 
Department of Health, Bismarck, has been 
appointed a member of the staff, North 


* Fellow. 
Member. 


NEWS FROM THE FIELD VOL. 4 ~~ 1497 


Dakota State Hospital for the Mentally Ill. 
He has been succeeded by James H. Pence,* 
D.D.S., former dean, Creighton University 
School of Dentistry, Omaha, Neb. 

Tuomas F. Maner, M.D.,7 executive officer, 
Medical and Health Division, Masachusetts 
Civil Defense Agency, has resigned to be- 
come health commissioner of Westport, 
Conn. 

Harry A. Marsu, Jr., former chemist in the 
Milk and Water Laboratory, has returned to 
the Kentucky State Department of Health 
as area sanitarian for Shelby, Jefferson, 
Bullitt, Spencer, and Oldham Counties, after 
receiving an M.P.H. from the University of 
Michigan School of Public Health. 

James H. Means, M.D.,¥ formerly chief of 
Medical Service, Massachusetts General 
Hospital and Jackson Professor of Medicine, 
Harvard Medical School, has been appointed 
acting medical director, Massachusetts In- 
stitute of Technology, Cambridge. 

C. E. Morris, former executive director, 
Wyoming Society for Crippled Children and 
Adults, Thermopolis, is now executive direc- 
tor, Sacramento, County (Calif.) Society for 
Crippled Children and Adults. He has been 
succeeded in the Wyoming society by 
Marcie Hurst,} former director of speech. 

Anprew C. Orrutt, M.D.,¢ director, Bureau 
of Preventive Medicine, Indiana State 
Board of Health, Indianapolis, has been 
appointed state health commissioner, suc- 
ceeding Leroy E. Burney, M.D.,* returned 
to the Public Health Service, Washington, 
D. C. 

L. E. Orepecneie,t director, Bureau of Pub- 
lic Health Engineering, Division of Health 
of Missouri, is on leave to serve as executive 
director of the newly created metropolitan 
St. Louis Sewer District. 

Rutu Azniv Parmeter, M.D.,* recently re- 
tired as a Congressional Christian medical 
missionary after 40 years of service in the 
Near East, has received the Cross of Com- 
mander of the Royal Order of Beneficence 
for service to the people of Greece. Ur. 
Parmelee now lives in Auburndale, Mass. 

W. Prat, D.D.S., M.P.H.,* secretary, 
Council on Dental Health, American Dental 
Association, has resigned to enter private 
practice in Glenview, Ll. 

S. Pore, M.D.,* deputy commissioner 
and director, Division of Tuberculosis and 
Sanatoria, Massachusetts Department of 
Public Health, has retired and will be 
teaching consultant, Harvard School of 
Public Health, Boston. A testimonial din- 
ner was given for Dr. Pope at the Harvard 
Club of Boston on September 29. 

Frank B. Queen, M.D.,t professor of pathol- 
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ogy, University of Oregon School of Medi- 
cine, Portland, took office as president of 
the American Society of Clinical Patholo- 
gists at the society’s meeting in Washington, 
D. C., in September. 

Jupson Mires Rees, former director of public 
relations, United Hospital Fund of New 
York, has been appointed associate director, 
National Multiple Sclerosis Society. 

Rosert T. Ret, business administrator, In- 
diana State Department of Health, has 
resigned to become general manager of 
Atkinson and Associates, engineering firm. 

Howarp A, Rusk, M.D.,7 of New York City, 
has been chosen president-elect’ of the 
American Congress of Physical Medicine 
and Rehabilitation. 

Jonas E. Sark, M.D.,* research professor of 
bacteriology, University of Pittsburgh 
School of Medicine, Pa., has been appointed 
head of preventive medicine as an_ initial 
step toward integration of the teaching pro- 
grams in the schools of medicine, nursing, 
dentistry, and pharmacy at the university's 
Health Center, the appointment to take 
effect upon completion of the poliomyelitis 
vaccine tests in which Dr. Salk is now 
engaged. 

Joserpuine A. Scerst, supervisor, Pitts- 
field (Mass.) Visiting Nurse Association 
and Public Health Coordinator, Pittsfield 
General Hospital, has resigned to join the 
staff of the Philadelphia (Pa.) Health De- 
partment. 

D. J. Technology Branch, 
Communicable Disease Center, Atlanta, has 
been transferred to the Cumberland Field 
Station, West Prestonsburg, Ky., as its chief. 

Donato P. ScHIESSWOHL, sanitary engineer, 
Bureau of Sanitary Engineering, Florida 
State Board of Health, has been appointed 
to the newly created position of executive 
assistant, Federation of Sewage and Indus- 
trial Wastes Associations. Champaign, III. 

Georce Scuocuet, formerly in private prac- 
tice, has succeeded Nem Gorpvon,t VLD., as 
Carroll County (Md.) health officer. Dr. 
Gordon is now Hartford (Conn.) county 
health officer. 

Maxine T. Suarer,? formerly health educator, 
Buncombe County (N.C.) Health Depart- 
ment, is now health educator, Montana State 
Board of Healthy Helena. 

CHARLOTTE STEPHENSON, dental hygienist, has 
been appointed dental health consultant, 
Division of Dental Health, Kentucky State 
Department of Health, Louisville. 

Ricuarp M. Sturtevant, for the past year 
agent and sanitarian, Amherst Board of 
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Health, is now a sanitary engineer, Division 
of Sanitary Engineering, Massachusetts 
Department of Public Health, Boston. 

Donato R. Taves, M.D., and Ricuarp Hanp- 
scuin, M.D.+ have each been appointed 
public health resident, respectively, in the 
Clark-Skamania Health District and the 
Seattle-King County Health Department, 
Wash. 

Dr. J. W. Tescu, chief, Communicable Disease 
Section, Rotterdam, the Netherlands, is on 
a year’s leave of absence to act as public 
health adviser to the Government of 
Ethiopia in collaboration with WHO. 

S. Tispace,* chief, training division, 
PHS Communicable Disease Center, Atlanta, 
Ga., has been appointed director, Interstate 
Commission on the Potomac River Basin. 
Until he takes office in July, 1955, Law- 
rence M. Fisner, D.P.H.,* the member of 
the commission representing the federal 
government, has been named acting director. 

Everett A. Tracy, D.D.S., chief, Division of 
Dental Health, Columbus (Ohio) Health 
Department, has resigned to enter private 
practice. He has been succeeded by 
Anprew H. Imuorr, D.D.S. 

June supervisor, public health 
nursing service, Winona, Minn., is at the 
University of Michigan studying for the 
master’s degree in public health. Patricia 
Leary of the Winona staff is acting during 
her absence. 

Art Wittiamson, director, Division of Munic- 
ipal Engineering, North Dakota State Health 
Department, is in Indo China on a several 
weeks’ mission of sanitary engineering to 
help in establishing refugee camps in 
Saigon. 

Joun L. Witson, M.D.,* has been transferred 
from the U. S. Public Health Service Hos- 
pital in Manhattan Beach, Brooklyn, to the 
PHS Hospital, Staten Island, New York. 

Cuaries G. Zusrop, M.D., associate professor 
of medicine and director of research, De- 
partment of Medicine, St. Louis (Mo.) Uni- 
versity, has been appointed clinical director, 
National Cancer Institute of the National 
Institutes of Health. 


DEATHS 

Byron G. Barrietp,* Sanitarian, Alachua 
County Health Dept., Gainesville, Fla., on 
September 20 at the age of 53 (Engineering 
Section). 

Jean Broapnurst, Ph.D.,* New York, N. Y.. 
retired (Laboratory Section). 

Atma B. Frincer,} for 20 years executive 
director, Winnebago County (Ill) Tuber- 
culosis Association on August 16 (Public 
Health Education Section). 
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Hucu B. Martiy,* Health Officer, Englewood, 
N. J., Health Department (Health Officers 
Section). 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 
ing: 


Oklahoma Public Health Association. A. 
& M. College, Stillwater, Okla. Novem- 
ber 8-10. 


‘ 


Meetings of Other Organizations Coming 
in November, December, 1954, and 
January, 1955: 


American Academy for Cerebral Palsy. 
Williamsburg Inn, Williamsburg, Va. 
November 4-6. 

American Congress on Obstetrics and 
Gynecology. Palmer House, Chicago, IIl. 
December 13-17. 

American Dental Association. Miami, Fla. 
November 8-11. 

American Medical Association. Clinical 
Meeting, Miami, Fla. November 30- 
December 3. 

American Society of Tropical Medicine and 
Hygiene. Hotel Peabody, Memphis, Tenn. 
November 4-6. 

Association of Military Surgeons of the 
U. S. Hotel Statler, Washington, D. C. 
November 29-30. 

Association of State and Territorial Health 
Officers. Washington, D. C. December 
6-10. 

Community Welfare Council Leaders Con- 
ference. Community Chests and Councils 
of America. Cincinnati, Ohio. January 
13-14. 

Council of National Organizations of Adult 
Education Association. Chicago, Ill. 
November 5-6. 

Council on Social Work Education. Chicago, 
Ill. January 26-29. 

National Adult Education Association with 
the Council of National Organizations of 
Adult Education Association of the U. S. 
Mortison Hotel, Chicago, Ill. November 
5-9. 

National Conference on Education for Per- 
sonal and Family Living. American 
Social Hygiene Association. New York, 
N. Y. December 16-17. 

National Legal Aid Association. New 
Orleans, La. November 10-13. 
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National Society for Crippled Children and 
Adults. Statler Hotel, Chicago, Ill. No- 
vember 3-5. 

National Social Welfare Assembly, Inc. 
Hotel Roosevelt, New York, N. Y. Decem- 
ber 6-7. 

Public Relations Clinic. Community Chests 
and Councils of America. Washington, 
D. C. January 9-12. 

United Community Defense Services. New 
York, N. Y. January 26. 
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Directory of Health Service 
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BLACK & VEATCH 
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1619 Spruce Street Philadelphia 3, Pa. 
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Industries and Health Departments. 


THE SAMSON LABORATORIES 
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EMERSON VENABLE, P. E. 
Chemi3t and Chemical Engineer 


Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 


Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 
Available to State and ~ ar Health Departments 


Examinations Field Consultation 


A Personne! Administration Service in the 
Field of Public Health 
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1790 Broadway, New York N. 
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The American Public Health Association acknowledges with deep appreciation its Indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 

American Aerovap, Inc., New York, N. Y. 

American Association of Medical Social Workers, Washington, D. C. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutua! Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc.,°Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central Life Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Velsicol Corporation, Chicago, Ill. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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A Major New Study by a National Authority @ shows how some children vul- 


nerable to delinquency can be 
spotted early, using available 


THE COMMUNITY AND scientific techniques 


points out how predelinquent and 
THE DELINQUENT: delinquent children can be studied 
. and their needs diagnosed 
. Approaches describes in detail how the re- 
Cooperative to sources in = 
. 4 munity can and should be brought 
Preventing and Controlling to bear on the problem in practical 
Delinquency and rewarding cooperative activity. 
and includes 
by WILLIAM C. KVARACEUS 


© numerous tables that bring to- 
Professor of Education, Boston University; gether, summarize, and relate 
ac the Sub information available elsewhere 
only from a number of different 
committee Investigating Juvenile Delin- sources. An unusually complete 
bibliography lists the important 
current literature on juvenile 

delinquency. 


Order your copy from: x plus 566 pages, $4.50 


World Book Company | 1 
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Pusiic Heattn. Years 1911 to 1945. 340 pp. 
Buckram Ed. $7.00. Paper Ed............. $3.75 
What's tHe Score? Committee on Administrative 
Practice. A.P.H.A. 1950. 52 pp........... 


for the Evaluation of Methods and Control of Air- Ouse 

Infections. 10 pp. 

PRINCIPLES FOR CONSIDERATION IN JUDGING THE a... 
EFrrectiveNess oF Feperat LecisLaTion DesiGNED To 
Improve THE HeattH or oF Ace. 
(April, 1948.) 4 pp. 

Recent OBSERVATIONS OF THE BritisH Nationa, 
Service. [May, 1949.) 6 pp. 15Sc. 

State Heatta DepartTMENT—SERVICES AND RESPOSIBILI- 


ties. [February, 1954.] 20 pp. 35c. 
Succrestep STANDARDS FOR HEALTH Services IN SECONDARY 
Scnoots. [May Year Book 1952.] 12 pp. 15Se. 


VENTILATION AND AtTMosPHERIC Pot.uTION.  [July, 
1943.) 7 pp. 
or Escherichia coli Acip Mine Waters. 
(July, 1952] 5 pp. 10c. 
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THIS IS THE 


Coleman Flame Photometer 


FOR THE HOSPITAL, CLINICAL OR MEDICAL LABORATORY 


THESE ARE ITS FEATURES: 


Measures scdium, potassium and 
CALCIUM in biological fluids, directly, 
easily and without fuss. 

Burns illuminating gas and oxygen. 
No explosive tank gas. Safe in any 
laboratory. 

Simple operation. No complicated 
optics; no slit-adjustments, no mirrors. 
Simple chemistry. Direct sample read- 
ings. No internal standards. 

Atomizer Burner. Sample atomized 
directly into the high temperature flame. 
No intermediate "spray-chambers.” 


Connects to any Coleman Spectrophoto- 
meter, Colorimeter or Nephelometer, or to 


the special Coleman Galv-O-Meter, using 
the Galvanometer circuits of these instru- 
ments to measure and indicate flame 
luminosity. 

Lowest Cost. Only $450.00 for the 
owner of a Coleman Spectrophotometer, 
Colorimeter or Nephelometer. 


See this Flame Photometer 
work in your laboratory. 
Write for demonstration and 
descriptive Bulletin B-231. 


Write to 
COLEMAN INSTRUMENTS, INC. 
Dept. Z, 318 Madison St., Maywood, Ill. 
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INSIDE SCIENCE 


The Vital Story of VITAMIN C 


by Science Writer 


does visandn.C do for human beings? 
Medical research shows that it is 
essential in maintaining healthy 
bony tissue and for the forma- 
tion of collagen which is the 
main ive protein of skin, 
tendon, cartilage and con- 
nective tissue. it is needed for 


principle 
closely related. In 1928, Szent-Gydrgyi, who 
started investigation: in 1921, isolated a strong 
reducing compound from adrenal glands, 
oranges, cabbage, terming it “hexuronic acid.” 
Chemistry. The “reducing factor,” “hexuronic 
acid,” and vitamin C were all identified as the 
same in 1932 by various groups of workers. 
This was one after C. G. K ing established 
the chemical of vitamin C. 
Synthesis. In 1933 Reichstein and his col- 


basis for lorge scale commercial production 


Production. 


stagrering. 
S. A. aver- 
in over 200 million oranges. 
It is remarkable that ascorbic 


minimum daily requirements set by the U. S. 
Food and Drug Administration. 
Vitamin C made by the Roche 


and im biological activity wah 
Nature's own product. Because 
vitamins can be manufactuxd 
at a much lower cost than if they 
were extracted from natural sources they are 
widely used in dietary supplements. 

Ascorbic acid is present in many foods. Na- 
ture supplies some with lavish amounts and 
stints on others. ln fact, wide variations* have 
been found in the vitamin C content in vari- 
eties of the same fruit. 
Deficiencies, Many surveys have shown wide- 

ysicians may call these subclinical, but they 

deficiencies nevertheless. 


believe that it is desirable and 
in the public interest to stand- 
ardize the vitamin C content of processed fruit 
and vegetable juices by the addition of enough 
pure crystalline ascorbic acid fo make them 
consistently dependable sources of this neces- 
sary food element. Some of these juices are: 
tomato, grape, orange, pineapple. 
Requirements. The U. 8, Food & Drug Ad- 
ministration has set 30 milligrams as the adult 
minimum daily requirement of ascorbic acid. 
This daily intake is just about sufficient to pre- 
vent recognizable signs of vitamin C deficien- 
cies although a subclinical or an 
tional Research Councii has established 75 
milligrams ac the recommended daily male 
adult allewance and 70 mg. daily for female 
adults, which levels are man 
C. recommend: 90 mg. daily for boys between 
13 and 15, 100 mg. daily for voys between 16 
and 20, and 150 mg. daily for lactating women. 
This ar.icle is published in the interests of 
manufacturers and food pro- 
cessors who make their good products better 
with essential, health-giving vitamin C. Re- 
ts are freely available. Vitamin Division, 
offmann-La Roche Inc., Nutley 10, New Jer- 
sey. In Canada: Hoffmann-La Roche Ltd., 286 
St. Paul Street, West; Montreal, Quebec. 
*The table Mews ond lovde of 
‘acid in commercially ea: 


: vascular function and tissue respiration and in oo 
 g promoting the healing of wounds. In lactating a 
women it has great importance in 

rae the infant with a sufficient amount of ascorbic ce 
” acid to prevent scurvy, a disease to which very aay 
young babies are susceptible. og 

Much evidence is availadi: in medical re- 

ef ports to show that a lack of tis vital nutritive ie 
element can result in impaire. Sealth. And in 
_ those cases of frank-scurvy which still occur, 
ascorbic acid is the specific medication. 
History. The history of vitamin C is Because of th of 

fascinating. Scurvy was once the most ~étural variation and wide- 

prevalent disease in Europe. In the spread deficiencies—diet experts Cy Po . ‘ 

18th Century the antisccrbutic value 
of fresh v aad citrus fruits a 

Isolation. It was not until 1918-25 that almost 
by Zilva and its important properties 
and molecular composition establiched. In 1927 
ie he concluded that this so-called “reducing 

4 
leagues in Switzerland successfully synthesized 4 
ascorbic acid. Almost simultancously in Eng- 
land Haworth and associates accomplished the 
same. The Reichstein synthesis formed the 4 

that today daily production by the tons is 
7 ures are in milligram: per 100 grams of juice. Data E ‘ 
acid can Pp ved syn- Min. M 
thetically and sold for only Apple juice 

people for one year with the 


for the propagation and study 
of tissue cells and viruses . 


DIFCO 
TISSUE CULTURE 
REAGENTS 


These reagents are prepared in a manner to preserv 
- the properties of the original material and include those com- 
monly employed for ‘the 4 slide, roller tube and flask culture 


TC BEEF SERUM ULTRAFILIKATE 
HORSE SERUM ULTRAFILIRATE 
GGLUTININ 


Descriptive literature sent upon requesi. 


Dirco LABORATORIES 
DETROIT 1, MICHIGAN 


certified by the Central Laboratory of the Tissue Culture an, | 
Association are available from Difco Laboratories. 
echmiques for propagation and study ue. Cells Viruses 
% ' Listed below are the reagents presently available. Additional 7 
= ‘TC CHICKEN PLASMA TC HORSE SERUM ge 
TC CHICK EMBRYO EXTRACT TC ASCETIC FLUID 
| TC CHICK EMBRYO TC BALANCED SALT SOLUTION 
TC BEEF EMBRYO EXTRACT EE,,, TC RECONSTITUTING FLUID . 
TC BEEF EMSRYO TC TRIPLE DISTILLED WATER 
. z TC CORD SERUM, HUMAN TC PHENOL RED SOLUTION 1% ie 


